2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 09, 2005 08:00 AM
DOCUMENT # 235027 | SRR Secretary of State

1. Entity Name :

FAIRBANKS REALTY, INC.

Principal Place of Business . Mailing Address
1700 PONCE DE LEON BLVD ... .. 1700 PONCE DE LEON BLVD
CORAL GABLES, FL. 33134 CORAL GABLES, FL 33134 S

ISR AEERARAD O amt

01122005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Appe T

59-0979480 Not Applicable

O $8.75 acditionat

5. Certificate of Status Deslred Fes Required

6. Name and Address of Current Registered Agent

?%%Spsdribﬁ\zl'ég LJISDN BLVD DO NOT WRITE
CORAL GABLES, FL 33134 : IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerédoffice or registered agent, or both, In the State of Florida, | am familiar with, and accept
the obligations of registered agent. oo T

SIGNATURE

Slgnature, lyped or printed name of ragistered agent &nd tide if applicable (NCTE. Registered Agent signatura required when relnstating) DATE

FILE NOW!! FEE IS $150.00 9, Election Campalgn Fllnancing $5_00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, {1 Added o Fees | EITDDDB?E{SPB
L L g

10. OFFICERS AND DIRECTORS [ AL = UETS=0TE L=, ol
TITLE PD
NAME CROSS, J. ALAN JR T o

STREET ADDRESS | 1700 PONCE DE LECN BLVD
CITY-ST-ZP CORAL GABLES, FL 33134 ’ T

TTE sD

NAME CONGER, RICHARD
STREET ADDRESS | 2701 S. BAYSHORE DR
CITY-ST-2IP MIAMI, FL 33133

TITLE
NAME

e DO NOT WRITE

me ~ IN THIS SPACE

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TiE

NAME

STREET ADDRESS
CITY.ST-2iP

12. | hereby certify that 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 aptl acourate and that my signature shall have the same legal effect as if made under aath, that { am an officer or director
of the corporation or the receiv execute this report as requirad by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if

changed, or on an attachi i d all pther ke empowered o
J AvoyQuoss Jo #FR_6 2005
SIGNATURE: I/ Udos s JE VR g L0l
SVAI‘URE AND TYPED onﬂa{mn NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #
L4




