2005 FOR PROFIT CORPCRATION

ANNUAL REPORT (AR)

DOCUMENT # 112336

1. Entity Name - o
HIALEAH REALTY CO. INC.

FILED
Mar 07, 2005 08:00 AM
Secretary of State

Princigal Place of Business “— ] " Maifing Address
5815 S.W, 26 8T o 5815 S.W. 26 5T
MIAMI Fl. 33155 T ’ MiaMI FL 33155

Suite, Apt, #,ete. - - | Suite, Apt #ets, 15t MOORE CR2EO034 (10/04)

City & State e City & State 4. FEI Number ) Applied For

59-6062626 Not Applicable
Zip ' Country Zp ) Country - - ! $8.75 additional
5. Certificate of Status Desired ﬂ/ Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
T I = T MName N i

MURPHY, ROBERT S
5815 S.W. 26 ST
MIAMI FL 33155

Strzet Address (P.O Box Numbaer is Not Acceptable)

City

FL Zip Codle

8, The above named entity sUbmits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept

the chiigations of registerad agent.

SIGNATURE

Sigrature, typed or pimad asme of reg?ﬁarodam ard lillo if appicable

HOTE Fugislsrad AGant smaius fegureg whon st =

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 mMay Be
Trust Fund Contribution.  [[]  Added to Fees

10. = OEFICERS AND DIRECTORS 11. ADDMONSCHANGES TO OFFICERS AND DIRECTORS IN 17

L PO o i : I oelete e - - [JChange [ Addmion
NAME MURPHY,R $ natg LOOO002548058

SIREET ADDRESS | 5815 SW 26 ST SIREE| ADORESS 0307 05-80091 005 158, 75

- §1.4p MtANM] FL 33185 CIlY.51. 2P

L SD - Toade . § e [Clchange L Adéiion
MakdF MURPHY, JOHN NAME

SIRCET ADDRESS | 5815 SW 26 ST STRELT ADDRESS

cHy-§1-0P MIAMI FL 337185 CHiv-ST-21p

s - - [J Delete -"H WiF . CiChange [ Addilon
HANE HEME

SIREET ADDRESS STREET ADDREDS

CHY-S1-2P £ITy-51 2P

e I o ] pelete e ) {Jchange [ Addilion
RAVE NANE

STREFY ADBRESS STRFET ADDRESS

CITY-S1-21P CIY-ST-7IF

HILE ' - B T Dalets il Clchange [T Addition
NAME AN

SIRETT ADDRESS STALET ADDRESS

£ITY- 5T- 1P Y51 TP

me T O oelete e Ol Change ] Addtion
NAME NAME

STREFT ADORCSS SIREF] ADDRESS

Gy 51-7 Y-S 7P

12. | hereby certify that the mformation sufopﬁed with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information

indicated on this repart or s
of the corporation or the r

changed, or on an atlag

Gutert |

chident with an address, with all ggner li

empowerad.

L

plemental report is true and accurale and that my signaiure shall have the same legal effect as if made undar oath; that | am an officer ¢r director
iver o trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; andthat my name appears in Block 10 or Block 11 if

-3 % wajﬂ{ ééﬂ&' ol

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIZER OR DIREATOR

* = Cate Daytems Phone #




