2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F66390

1. Entity Name

FLORIDA EAST COAST REALTY, INC.

Principal Place of Business

P.Q. 012949
MIAMI FL 33101
uUs

Mailing Address

P. C. BOX 012949
MIAMI FL 33101
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

I

FILED

Apr 28, 2004 8:00 am

ecretary of State

04-28-2004 90275 045 ***150.00

23U44b /70

T

MOGCRE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
59-2166506 Not Applicable
Zip Gountry zip Country 5. Cerlificale ot Status Desired O ?g'ggmﬁ?:{;ﬁ(’"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o s e . Name - - e - .

CROGAN, KATHLEEN —

100 S. BISCAYNE BLVD Street Address (P.O. Box Number is Not Acceptable)

STE 1100

MIAMI FL 33131

City FL Zip Cede

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am famitiar with, and accept -

the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titie f appficable,

(NOTE: Registared Agenl sigratwe reguired when reinstaimg}

DATE

9.

Election Campaign Financing
Trust Fund Coeniribution.

$5.00 May B
Added to Fees

. QFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE VvPD 1 Delete e [J Change  [3 Addition

NAME BAER, STEVE NAME

STREET ADDRESS 100 S. BISCAYNE BLVD STREET ADDRESS

CITY-ST-2IP MIAM! FL 33131 CITY-57-2IP

TILE vDS 1 Delete TITLE [ Change [ Addition

NAME HOLLO, WAYNE R NAME

STREET ADDRESS | 100 S. BISCAYNE BLVD. STREET ADDRESS

CITY-ST-2iP MIAMI FL 33131 CITY-S1-21P

TME VP ] [ petete TInE [ change [} Acdition
TNAMET T "DAHAN,'PHHI]P'C T T TTTTT T T gt NAME T T e - " o Tame— e R

STREET ABDRESS 100 S BISCAYNE BLVD STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33131 CITY-ST-ZIP

TLE PD [ Delete TITLE ] Change [ Addition

NAME . |HOLLO, TIBOR NAME

STREET ADDRESS | 100 S BISCAYNE BLVD STREET ADDRESS

CITY-ST- 2P MIAMI FL 33131 CITY-ST- 2P

TiTLE [ petete FITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADERESS

CITY-ST-2IP CITy-§1-2IP

TITLE {1 Delete e [Tl change [ Additian -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does net guatify for the exempiion stated in Section 112,07(3)(i), Florida Statutes. { further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empaowered to execute this repert as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other likg empowered.

SIGNATURE: )

SIGNATURE W?ED Of PRINTED NAME OF SIGNING: OFFICER OR DIRECTOR

Cate Daytime Phone #

7 7




