FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

udglLerd

DOCUMENT # 170195 ecretary of State
) <
1. Entity Name 04-07-2003 90722 043 ***150.00
CALM REALTY, CORP.
Principal Piace of Business Mailing Address
G/O 1165 OF DELRAY. LLC 65 NE 4TH AVENUE
118 N. BEDFORD RD. STE. 203 DELRAY BEACH FL 33483
MT. KISCO NY 10549 us
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 9 505 A4 Applied For
5 25 Not Applicabie
i C i C it
ap ountry “p ountry 5. Certificate of Status Desired O $8.75 aditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) i ) Name -
CARBONE, LQUIS JPA. Street Address (P.O. Box Number is Not Acceptable)
65 NE 4TH AVENUE
DELRAY BEACH FL 33483
\
City . FL l Zip Code
8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
!
AﬂF"IVIE NqOV;(:‘!JS F;EE lﬁl?eso;;g 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee w $550. . Trust Fund Contribution. 0O  Added to Fees
-Make Check Payable to Florida Department of State )
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE [ Change [ Addition | &
NAME ROSNER, CHARLES NAME g
sTreeT aboress (65 NE 4TH AVENUE STREET ADDRESS 3
CITY-ST-2IP DELRAY BEACH FL 33483 CITY-ST-2IP g
o
e : [ Detete TITLE [ Chenge [ Addition g
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete I TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - - : - T f sTREETADDRESS | T T T
CITY-51-2iP CITY-ST-ZIP
TITLE O delete THLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 1 betete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete e [ Ctange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
12. | hereby certify_lha’t" the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witk-gn address, with all ot e empowered.
A oy (02 s ey 3
SIGNATURE: A2 B=ETIRED /M’éﬁ
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Data Daytime Phons #




