2004 FOR PROFIT conpommon FILED
ANNUAL REPORT (AR) . Jan 29,2004 8:00 am

DOCUMENT #-340270- Secretary of State
1. Entity Name
. 01-29-2004 90028 009 ***150.00

LORD'S REALTY, INC.
Principal Place of Business Mailing Address
4402 QCEAN DR 4402 OCEAN CR
|LAUDERDALE-BY-THE-SEA FL. 33308 LAUDERDALE-BY-THE-SEA FL 33308

Suite, Apl. #, elc. Suite, Apt, #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

59-1259981 Not Applicable
Zp Country Zip Country 5. Certiticate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

POLYASKO ROBERT

262 PINE AVE. Street Address (P.0. Bax Number is Not Acceptable)
LAUDERDALE BY THE SEA FL 33308

City FL Zip Code

B. The above named eniity submits this statement for the purpose 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
Sgnature, typed or prnted name of registered agent and title «f applicable. [NOTE: Registered Agenl signature requirad when rainstanng) DATE
8. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN i1
THLE PV 1 Deleta TITLE [Jchange  [CJ Addition
NAME POLYASKO, ROBERT NAME
STREET ADDRESS | 262 PINE AVE. STREET ADDRESS
CITY-ST-2IP LAUDERDALE BYTHE SEA " CiTY-ST- 7P
TITLE STD %Delete TITLE [ Change  [J Addition
NAME POLYASKO, CHARLOTTE NAME :
STREET ADDRESS | 262 PINE AVE. STREET ADDRESS
CITY-ST-2IP LAUDERDALE BYTHE SEA ) CITY-ST-ZIP
ME ' 3 Delete e Ol Change [ Addition
NAME = = | = s — : e e amoie . CNAME e e s T e i - —_ R
STRFET ADDRESS . STREET ADDRESS
CITY-S7-2IP CHY-ST-2IP
TITLE T pelete TITLE [Tl Change  [J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZiP CIFY-ST-7IP
THLE {1 celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-21P
THLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP 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 rep stree-aad accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporahon or the rece mpowered 1o &xecutg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Z | '/25/64 854.776-4266

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Dayume Phone #




