2004 FOR PROFIT CORPORATION
__.. -~ ANNUAL REPORT (AR)

DOCUMENT # 268655

1. Entity Namg

ARDMORE REALTY INC

Principal Place of Business

C/0 ALLEN D. STOLAR
21249 HARROW COURT
BOCA RATON FL 33433

' Mailing Address

C/0 ALLEN D. STOLAR
21248 HARROW COURT
BOCA RATON FL 33433

2. Principal Place of Business

3. Mailing Address

FILED L
Jan 30, 2004 08:00 AM
Secretary of State

|

I

N

Sune, Apt # elc, Suite, Apt. #. elc. MOORE CRIED34 (1 1/03)
City & State City & State ) a4, FEI Number Applied Far
58-1006195 Not Applicable
zp Country ap Country 5. Certificale of Status Desired ® ?ese';l’gq L.ﬁ:l:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ”
Name S )

STOLARALLEN D
21248 HARROW COURT
BOCA RATON FL 33433

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity SUDMIts Ihis statement for the purpose of changing its registered ofice or registered agent, or both, in the State of Florida, | am famiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature typed or prntes name ¢l registered agoent and tle if apphoables

(NOTE Registeras Agent signature requred when reinstabing) i " pATE

FILE NOW!Y! FEE IS $150.00

" After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable ta Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND CIRECTORS IN 11
M PSD ' O oelete TLE CIchange [ Addition
NAME STOLAR, ALLEN D NAMVE PN 2 c
STREET ADDRESS | 21249 HARROW RD. STREET ADDRESS P AL -RER-T0 (5,

CITY-ST-2P BCOCA RATON FL CiTY-ST. 7P

e VETD el § e Ol change [ Addition
MAME RUBINFIELD, IRIS NAME

SIREET ADDRESS (2310 S BELVOIR STREET ADDRESS

Ciry-S1- 2P UNIVERSITY HEIGHT OH CITY - 8T-ZIP

TITLE T Delete TLE [ Change {7 Addition
HAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

TITLE 3 Defele TMLE [ Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

GITY-ST-2IP Crry -5t 2P

TILE Closlee § ™Mt 3 Change™ ™[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST-7IP CITY-§T-21

TME [ Delete TILE JChange T[] Additien
NAME NAME

STREET ADDRESS STREET ABDAESS

CITY-§7-21P CITY-8T-21p

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)0). Florida Statuigs. | further certify that the information
indicatéd 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 t am an officer or director
of the corporation or the receiver or truslee empowered ta execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blosk 11 if

changed, or on an attachment with an address, with all cther flke empowered. .. 56 -
SIGNATURE: AlleaD Srojor //&7/4 4. (~487-8190

GHATURE AND TYPED OR PRINTED NAME DF SIGHING CFFICER OR DIRECTOR




