2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000156349

1. Entity Name

410 REAL ESTATE, INC.

Principal Place of Business

440 N.E. 1ST AVENUE

Mailing Address
440 N.E. 15T AVENUE

Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90016 025 ***150.00

HALLANDALE, FL 33009 US HALLANDALE, FL 33009 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 02262004 Chg-P CR2E034 (10/03)
Chty & State City & State 4, FElI Number Applieg For
- SO~ 058222 "7( Not Applicable
Zie Couniry Zip Country 5. Certificale of Status Desired | $8.75 Additional
Fee Required
" 6. Nameédnd Address of Current Registered Agent R 7..Name and Address of New Registered Agent -
Name

ATKINSON, Iil, WILSCON C ESQ
1948 TYLER STREET
HOLLYWOCOD, FL 33020

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept

the abligations of registerad agent.

SIGNATURE

Sigrature. yped or printed name ot registered agent and titk it applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

THLE DP ¥ Tetele TIMLE D P Cjthange L1 Addition
NAME LIEBERMAN, PEGGY NAME GadBou VU, LAaur)e

STREET ACORESS | 440 NLE. 1ST AVENUE STREETADDRESS | M4y N E 1 Quye

om-sr-z¢ | HALLANDALE, FL 33009 _ Gty -§1-2¢ Hollandcie  FL 33009 )
THLE DSVP Iﬂ‘ﬁeme TTLE DSVP Ol Change L Addition
NAVE LIEBERMAN, HERBERT NAME GorDoNn, S US AN

STREET ADDRESS | 440 NLE. 15T AVENUE SREETADRESS |\ iy NE i\ Ove

omv-sT2P | HALLANDALE, FL 33009 CITY-ST-2IP mlandole I 3300 7

TILE 3 Delete TITLE [JChange [ Addition
NAME NAME N e
STREET ADDRESS-[ -=- = e - STREETADDRESS | ™~ - - I
CITY-S1-2F CITY-ST-2P .

TITLE 1 Delete TITLE [ change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

“OITY-ST-2P CITY-57-2P

TITLE [J petete TLE [dchange {71 Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T-ZiP

TITLE O peigte TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20P CITY-57-2P

12. | heraby certify that the infermation supplied with this filing does not qualify for the exemption stated in Saction 11907}3)0). Florida Statutes. | further certify that the information
indicated ¢n this report or supplemental report is true and accurate and that my signature shall have the same legal &
of the corporation or the receiver or trustes empowered Lo executs this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachmant with an address, wilh all cther like empowered.

SIGNATURE: Lrurige Godbout Pres: de

i) ﬁﬂm %M 3/6/35’

fect as if made under oath; that | am an officer or director

QY —
Ys57- §loo

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. Date

Daytme Phone #




