o

2004 FOR PROFIT CORPORATION

FILED
Apr 19,2004 8:00 am

‘DOCUMENT # 235027

Al _Emi:y Name
FAIRBANKS REALTY, INC.

=

ANNUAL REPORT (AR)

ecretary of State

04-19-2004 90398 047 ***150.00

Principal Place of Business

1700 PONCE DE LEON BLVD .
CORAL GABLES FL 33134

Mailing Address

1700 PONCE DE LEON BLVD
CgRAL'GABLES FL 33134
U

2. Principal Place of Business

3. Mailing Address

I

[N

Ul

il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2EQ34 (11/03)
4
City & State City & State 4. FE! Number Applied For
59-0979480 Not Applicable
zp Country o Country 5. Certificate of Status Desired O $8'75 Additl‘onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ;
SRS SR B .S U : f
CROSS, J. ALAN JR &
A .0, N i |
1700 PONCE DE LEON BLVD Street Address (P.0O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
} City Zig Code
. FL
B. The above named enlity s‘l.‘;@rhits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
L Sigrature. lyped or printed name of registered agent and title f apphcable. {NQOTE. Registered Agenl signature required when rainsiating) DATE
8. Electicn Camipaign Financing $5.00 May e
Trust Fund Centribution, Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE ] Change  [J Addition
NAME CROSS, J. ALAN JR NAME
STREET ADDRESS | 1700 PONCE DE LEON BLYD STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST- 2P
TITLE sD [ petete TILE [3 Change [ Addition
NAME CONGER, RICHARD NAME
STREET ADDRESS | 2701 S. BAYSHORE DR STREET ADDRESS
GITY-51-7IP MIAMI FL 33133 CITY-ST-21P
TiE - 3 Delete T (3 Change [ Addition
—— e - g - - i e e R ME ) Hi- e ot e e e .(
STREET ADDRESS STREET ADDRESS :
CITY-ST-21P CITY-ST-2IP
TIE [ oalete TNLE [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-ZP i
TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 7] Detete TIMLE [ Change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachmegi with an a

SIGNATURE:

J A Css e

12. { hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | furiher certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legat effect as if made under oath; 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

55, with ail other Iike empowered.

o

#ﬂcmrune AN/I'VPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

APR 15 2010 20i-uvs-wice
Date

Daytime Phione #

[74



