2004 FOR PROFIT CORPORATION

ANNUAL REPORT

(AR)

DOCUMENT # P03000082482

1. Entity Name

INC.

REAL ESTATE ACOUISITIONS CF SOUTH FLORIDA,

Principal Place of Business

10693 WILES RD.
SUITE 102
CORAL SPRINGS FL 33076

SUITE 102

Mailing Address
10693 WILES RD.

CORAL SPRINGS FL 33076

2. Principal Place of Business

3. Mailing Address

FILED
Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90042 038 ***150.00

vIVEOJUDY

I [T

I

MIDGEN, JAY
10693 WILES RD.
SUITE 102
CORAL SPRINGS FL 33076

Suite, Apl. #. etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apptied For
13- I..I ; (ﬂb (ﬂ l_e_o Not Applicable
R Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0Q. Box Number is Not Acceptable)

City

Zip Cods

FL

the obligaticns of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changmg its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agent and title f applicable.

(NQOTE: Registered Agen! signatute required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

bFFICEﬁé AND DIRECTORS

10. {1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D {1 petete i TME [ Change  [] Addition
NAME MIDGEN, JAY NAME

STREET ADDRESS | 10693 WILES RD., SUITE 102 STREET ADDRESS

CITY-ST-2IP CORAL SPRINGS FL 33076 CITY-ST-7P

TILE 3 pelete TITLE {change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TMLE [ Delete TITLE [ Change [} Addition
HAME o NAME ) L . U
STREETADDRESS | Tt/ s o T - CeweeTaoDRess |

CITY-5T-2IF CITY-ST-2F

TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE - 3 pelete TITLE [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

OITY-ST-7 CiTY-ST-2P “

TM.E [ begete TLE ’ [J Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

changed, or on an attac

SIGNATURE:

Pt era—

ov Midaen

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | furiber certify that the information
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

i wiih an address, with all other like empowered.

dlsled 954 Rai- LYo

NING orlcsn OR DIRECTQE

h)

Date Daytime Phone #



