2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K10180 Apr 27,2004 08:00 AM
1. Enty Narne Secretary of State
SCHMIER & FEURRING REALTY, INC.
Prncipal Place of Business T Mailing Address S
7777 GLADES RD. T777 GLADES RD.
SUITE 3190 SUITE 310
BOCA RATON FL 33434 BOCA RATON FL 33434
i = [N R
Suite, Apt, #, elC. T Suie, Apt #, gic. MOORE CR2E034 (11/03)
City & S1ate T Tty & State 4. £EI Numper Anplied Eor
650106328 Mot AnTcabi
: e Country e Country 5. Cerficate of Status Deswed §i-g§q£?aﬂncnai
- §. Name and Address of C':nri"ehl'l:%'iegistered Agent 7. Name and Address of New Registered Agent )
- Name
%?;?Eéﬁggﬂgg A Street Address (.0 Bax Numher is Mot Accepiable)
SUITE 310
BOCA RATON FL 33434
City - FL ! Zip Code

B. The above named entity submils this sialement for the purposa of changing 2s registered office or regislered ager, ar bisth, in the Stale of Florida. | am famitiar with, and accept
the obligations of registaered agant.

SIGNATURE - - -
Signature, fypad o prmied qame of cegistered agent and W f apphoadie {NGTE. Reyistersd Agery sigrature cequired whan celrstating? DaTE
. e —
FILE NOW!! FEE IS §150.00 ) 9. Blection Campaign Firancing 35_00 May Bs
Atter May 1, 2004 Fee will be $550.00 Trust Fund Contribubion. a Added to Fees

Make Check Payable to Fiprida Departiment of State
10. _OFFICERS AND DIRECTORS _ 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11
TTLE PD 3 pelete s dchange 3 Acdition
NasiE SCHMIER, ROBERT .. NAME L ma; 23026
STREET ADDRESS | 7777 GLADES RD., STE310 SYREET ADDRLSS RO AOA-LINTI-001 158.75
57y 57- 2P BOCA RATON FL _ CiTy-51- 2P
WHE DTS ) [ pefee HILE o ] Change  [] Addition
KANE LOPEZ, KATHRYN A, HAME
STREET ADDRESS | 7777 GLADES RD,, STE210 STHEET ADDRESS
Y -S7-TP BOCA RATON FL . oRY-51-29
L v - 3 Detete e Ol Chenge T3 Addiion
bavAE REGISTER, ROXANME NAKE
STREET ADDRESS | 7777 GLADES RD., STE310 STREET ADDRESS
CY-57-2P BOCA RATON FL ) LTy -7 2P
TIE T £ Detele TmE {Johenge [ Addition
HAME NABE
STRFET ADCRESS SIRFET ADDRESS
CTY-5T- 2P Iy -ST-7IP
THE - O patete TLE S 3 Change 1) Adeition
NAME HENE
STREET ADDRESS STREST ADDRESS
CHTY-§7- 2P CHTY-ST-2
maz ) ' 7 betete g Clohange L3 Addition
MAME MNAME
STREET ADBRESS STREET ADORESS
CITY-ST-ZiF SHY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for ine exe?n&;cm stated in Section 119.07(3)), Florida Stalutes. 1 further certify that the information
indicated on this repon or supplemental report 18 true an curate apd that my signature shall have the same fegal effect as if made cnder cath. that tam an officer or director
of the corporabon or the raCRiver Or frustee e\'npowﬁ{e execyte thik report as required by Chapter £07, Florida Siatutes, and that my name appears in Biock 10 or Block 11 #

changed, or on an atta nt with an address, ther like empowered
SIGNATURE: Robert J. Schmier{{ [;la—/ o4 5P /D - %Zi :—f{/@o

INTED HNAME OF SIGNING OFFICER OR DIR




