2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 26, 2004 8:00 am

DOCUMENT # 198491 Secretary of State
1. Entity N
A% REALTY CO. 01-26-2004 90020 012 ***150.00
Principal Place of Business Mailing Address
1842 WEST AVENUE 1820 WEST AVE.
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139 US
1 |
2. Principal Place of Business 3. Mailing Address El |
Suiite, Apt. #, etc. Suile, Apt. #, etc. 01222004 Chg-P CRZEG34 (10/03)
City & State City & State 4. FE| Number Applied For
59-6057587 Not Applicable
Zp Couniry Zip Country 8. Ceriificate of Status Desired a fg'gfqlﬁsg‘;"o“a!
8. Name and Address of Current Registerad Agant 7. Name and Address of New Ragistered Agent
—_ R _ . ~ . _ - Name — )
BERCUSON, DAVID
TWO DATRAN CENTER, SUITE 1800 Street Address {P.O. Box Number is Not Acceptable)
9130 S DADELAND BOULEVARD
MIAMI, FL. 33156
City FL i Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and itk ¥ epplcable. {NOTE: Registeredd Agent signatuna required when reswstatng) DATE
FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS BN 11
TILE PST ¥ telcte TMLE €37 QAMO N [JChange [ Adoition
NAvE HANSEN, ISABEL NAME DURAN | KA
STREET A00RESS | 1820 WEST AVENUE STREET ADORESS 1820 W EST AN enud
civ-si-7° | MIAMIE BEACH, Fl. 33139 OTY-5T-28 MiAMt BEACH, FL 23139
TTE v [ oetere TE 7 Chcrange [} Acdition
NAME DURAN, RAMON HAME
STREET ADDRESS | 1820 WEST AVENUE STREET ADDRESS
Crry-st-ap MIAMI BEACH, FL 33139 CITY-S7-2P
TE 3 pelete TME SEC ITQEA‘ Clcmnge  (FAddition
NAME NAME DU AN SAND A
STREET ADORESS o o SRELORES | g0 ) \WEST MmuL_
grrv-S-2p i oSt | vy Ay Beactt PO 33159 T
THE O Delete TINLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-ZP
TLE [ etste TILE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDAESS
CITY-57- 2P CIY-ST-2P
TLE [ Delete TILE [ change [ Addition
MAME NAME
STHEET ADDRESS ] STREET ADDRESS
CITY-57-29 : CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3){), 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 it made under oath: that | am an officer or director
of the corporation or the receiver or lrustee empowered to execule 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 attachyfignt with an addreg§, with aljother like empowered.

snGNATUHE\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Date Daytime Phone #




