2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)

DOCUMENT # 268655

1. Entity Name

ARDMORE REALTY INC

E .

Principal Place of Business __

C/Q ALLEN D, STOLAR
21245 HARROW COURT
BOCA RATON FL 33433 ..

Mailing Address

__LC/O ALLEN D. STOLAR
21249 HARROW COURT
BOCA RATON FL 33433

2. Principal Place of Business

“3. Mailing Address

Sulte, AP & olo,

| FILED
Feb 05, 2005 08:00 AM
Secretary of State

|

L

[

i

I

Suite, Apt. ¥, etc. 15t MOORE CR2E034 (10/04)
City & State - City & State a. FEINumber ____ Applied For
. _59j?005195 Not Applicable
Zi u Zi County i
ip Country p auntry 5. Certificate of Status Desired w $8.75 Additional
. ) ] Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
tName

g}gé?gﬁ%g\lfv [():OURT Sireet Addres:s (P.Q. Box Number is No:-Acceptab!e)
BOCA RATON FL 33433 —

B Gy | FL

Zip Code

8. The above named antity submits ﬂlis statement for the purposs of changing its registered office or registerad agent, or both, in the Stase of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE R . . e - e R i .
Signatura, typed o priiled nams of rogistered agent and tlle if applcakle {NOTE Ragsterad Agen' signaiwe taguired when tvrslaing) CATE

FILE NOW!! FEE IS §15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8, Electicn Campalgn Financing
Trust Fund Contribution. [}

$5.00 May ge
Added to Fees

10, _ ~_ OFFICERS AND DIREGTORS — ¥ 1. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11

IILE PSD _ O petete TiLE 00216414 [ change  [J Addition
e |STOLAR, ALLEND ik 02/B55-80047-018 158,75

STREST ADDACSS {21249 HARROW RD. SIREFT ADCRESS el A . - °

CITY. §T-2IP BOCA RATON FL CUY-ST- 2P

113 VPTD [ Delete T O] Change [ Addition
NAML RUBINFIELD, IRIS NAME

STACET ADDAESS 2310 S BELVOIR STREE | ADDRESS

CIY-51.29 UNIVERSITY HEIGHT OH ) Y-Sl g

e (] Delete HILE O change ] Additian
NAME NAME

STREET ADDALSS SIRELT ADDRESS

CITY-5T- 2P  Romvstap

TILE [ paists e []Change  []Additior
NAME MAME

STREET ADDRESS SIREET ADORESS

CITY-ST- 2P Qo

TImLE [T betete THLE [ changs [ 3 Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CHY-SI. 7P CIFY-S1- 2P

1LE [ Delete ik [ change [ Addition
NAME NAME

STRCET ADDRESS STREET ADDRESS

CIiY.-Si-21F CITY-8T-2iF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(M, Florida Statutes. I further cerlify that the information

indicated on

is report or supplemental report s true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director

of the carporatian or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i#
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:

N D Syecal

2t i

e (30} 487-8920

i —— ALLE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Late

Daytrme Phona #




