,. FILED

2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 351146 04-01-2005 90015 033 ***150.00

1. Entity Name
SHANE - SUCHMAN REAL ESTATE CC.

Principal Place of Business . Mailing Address

1550 MADRLIGA AVE, 1550 MADRUGA AVENUE .
#230 #230

CORAL GABLES, FL 33146 US CORAL GABLES, FL 33146  US

ASCAAD AL EARRRTER IO

03142005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE TN Appiod Fo

59-1364685 Not Applicable

" . $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

3550 MADRUGA AVE. DO NOT WRITE
MIAML FL 33146 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered ageant, or both, in the State of Florida. | arn faeniliar with, and accept
the obligations of ragistered agent.

SIGNATURE
o, typed of printad name of registered agent and title i appkicable. (NOTE: Regrstered Agent signaire required when rainstating) DATE
FILE NOVﬁH FEE IS $150.00 9, Elaction Campaign ﬁnancing $5_00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (W} Added 1o Fees
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME SHANE,MARTIN H

STREET ADDRESS | 1550 MADRUGA AVE., SUITE 230
CITY-ST-2IP CORAL GABLES, FL

TILE S

NAME ROBERTS, PETER A

STREET ADDRESS | 1550 MADRUGA AVE., SUITE 230
CITY-ST-2IP CORAL GABLES, FL

TE VD
NAME SUCHMAN, LAWRENCE E

. 1-1550 MADRUG . SUITE 230 - ’ TR Y T VRIS —
irsrar | CORAL GABLES, FL DO NOT WRITE

| IN THIS SPACE

STREET ADDRESS
CITY-ST-ZiP

TIMLE

NAME

SIREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
Cry-S1-2IF

[

12. ! heraby cerlify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i}, Florida Statutes. | further certify that the information’
indicated on this report or supplemantat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered 10 exacute this report as raguired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2 A7 Lot X 0;/30/;_@: 305-667-644 )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DSRECTOR Data Daytime Phone #

nrrr D
PETER A ROBERTS



