2004 FOR PROFIT CORPORATION FILED

o~

=~ /ANNUAL REPORT (AR) _ Mar 29,2004 8:00 am

DOCUMENT # P01000024317
1. Entty Nams Secretary of State
ok ok ok
ACTIVE COMMUNITY REALTY INC. 03-29-2004 90074 D30 *#7150.00
Principal Place of Business Mailing Address
12781 S.W. 42ND ST. 1150 N W 72ND AVE
SUITE | SUITE 555
MIAMI FL 33175 MIAMI FL 33126
us us
Suite, Apt. #, etc. Suite, Apt #, etc, MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1085277 Not Applicable
Zip Country Zp County 5. Certificate of Status Cesired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ARRAZCAETA, DAISY

10775 S.W. 31ST ST Street Address (P.O. Box Number is Not Acceptable}

MIAMI FL 33165

City FL Zip Code

B. The above named entity submis this stalament for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, ang accept
the obligations of registered agent. ;

SIGNATURE
Signature, types or prnted name of registered agent and title it apphcable. {NOTE. Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEEIS $150.00 . o
o T e 9. Election G Fi
. After May 1,2004 Fee will Be $550.00 < . ot P Conteton 8 3,00 vy 6o
:Make Check Payable to Florida Départment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS { CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TITLE [J change [ Addition
NAME ARRAZCAETA, DAISY NAME
STREET ADDRESS | 10775 S.W. 31ST ST STREET ADDRESS
CITY-ST-2tP MIAMI FL 33165 CHY-ST-2IP
TLE 0 1 Delete TME [ Change  [] Addition
NAME ARRAZCAETH, DAISY NAME
STREET ADDRESS [10775 S.W. 31ST 8T STREET ADDRESS
CITY-ST-2IP MIAMI FL 33165 CITY-57-2IP
TILE £7 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2P CITY-$T-ZIP
TITLE O pelete TILE {J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
MLE 1 Delete TILE [1cChange 3 Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T- 2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP

12. | hereby certify that Ihe information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corperation or the raceiver or rustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 il
changed, or on an attachmeMywith an address,wwih all cther like empowered.

SIGNATURE: Y. “Darsy Prrazcar By Yoo b A= 5FIN0ES

D NAME OF SIGNING OFFICER OR' DIRECTOR Date Daytime Phane ¥

SIGNATURE




