FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # 170195 ecretary of State
04-29-2005 90197 048 ***150.00

1. Entity Name
CALM REALTY, CCORP.

Principal Place of Business Mailing Address
(/0 1165 OF DELRAY, LLC 65 NE ATH AVENUE
118 N. BEDFORD RD. STE. 203 DELRAY BEACH, FL 33483  US

MT. KISCO, NY #0543 US

p—.— s (A0 AERARIAR AR

i . . i - #, etc.
Suite, Apt. #, etc Suite, Apl. ¥, elc 04282005 Chg-P CRZE034 (10/03)
City & Siate City & Siale 4. FEl Number Apptiag For
58-6064425 Not Appliceble
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Mazme and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
CARBONE, LOUIS JP.A.
65 NE 4TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH, FL 33483

City FL g Zip Code
|

8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Siate of Floriga. | am familiar with. ang accept
the obligations of registered agent.

SIGNATURE
Sgristure, typed or pented neme of regstensd agent and e § apphcable. {NOTE: Reratered Agert signanye requred when remsiatng) DATE
FILE NOWI!! EEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 3 Detete TME [ Change {1 Aadilion
NAME ROSNER, CHARLES RAME
STREETADDRESS | 65 NE 4TH AVENUE STREET ADDAESS
CcY-51-2P DELRAY BEACH, FL 33483 ciy-§1-2P
e 1 Delete TE [ Ctange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CTy-St-2e ony-si-7f
L T Detete TITE [3 change (] Acdition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-§7-2P CTY-S1-2P
e 7 petete TIMLE i Change [ Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-57-2P
TILE 0 Detete nme O3 change (] Acdltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CrY-S1-7P
TITLE {1 Delete MLE (3 Chenge [ Adcition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CTY-S1-219

12. | hereby cerify that the information supplied with this filing does not qQuality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ fusther certify that the information
indicaled on this report or supplemental report is irue and accutate and that my signature shall have the same legal effect as if made under oath; that t am an officer ar director
of the corporation or the receiver oI trustee empowered o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11if
changed, ar on an atiachment with an address, with all other like empowered.

SIGNATURE: 2f Sy s 4/;4\/

RE AND TYPED-CH PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Cate Daytme Phona ¢




