- Q 04 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 454915
1. Entity Name
%?AJ&HEAST INVESTMENT REALTY CORPORATION OF

Principal Placa of Business Majlin-g Addr;ss
MIAM|
4105 PONCE DE LEQY BLVD.

CORAL GABLES, FL 33146-1419 US

MIAM)
4105 PONCE DE LEQN BLVD,
CORAL GABLES, FL 33146-1419 US

DO NOT WRITE IN THIS SPACE

o FILED = _
Feb 02, 2004 08:00 AM
Secretary of State

GHRRIAAT AR AR

01052004 NoChgP  CR2E03Z{10/03)

8. FEi Number - " JApplied For |
| 59-1638062 Not Applicable

5. Centfioate of Status Desved [ fg—g?q Lﬁg‘“w

6. Name arid ;f\ddl.'H-SQ of éun-ent R.;g” l;t;;eHAgent T

DE MARTINO, NICK F.
4105 PONCE DE LEON BLVD.
CORAL GABLES, FL 33148

DO NOT WRITE
IN THIS SPACE

8. The above named anfity submits this sta‘u;mem for the purpose of E:hanqlng‘its ragistarad ofﬁéa ar raglsterad agent, or both, in tha State of Florida. | em famiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaire, typed or printed fame of registened agent end tte it appicable.

TNORE. Fegisterst Agart Soraneervecuiind vihen roinsieing]

2. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 Trust Fund Cortribltion.

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Fees

10, OFFICERS ARD DIRECTORS

PD

DE MARTINO, NICK
1538 SARAGOSSA AVE.
CORAL GABLES, FL

TNE

NAME

STREET ADDRESS
CITY-S7-2P

TITEE

NAME

STREET ADDRESS
CITY-§T-2P

ARE

NAME

STRECT ADDRESS
CITY-ST-ZP

e

NAME

STREET ADDRESS
CiTy-ST-2P

nne

NAE

STRELT ADDRESS
Ge-§T-2P

TILE

NAME

STREET ADDRESS
ony-ST-2F

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information supplied with this filing doas rot qualify for the exemption stated in Section 11 9.0;5%}6), Florida Stetutes. [ further certify that the infermation
indicated an this report or supplamental rapoert is trua and aceurate and that my signature shail have the same lagat
of the corporation or the receiver or rustas empowerad 1o exacuta this repart as requized by Chapter 807, Florida Statutes, and that my narna appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

ct as if made under oath; that | am an officer or directer

QoS ¢ YL -Fad

suewmunm@%ﬂ:@.% =g Mg £ Lertmnnifzoloot
SIGNAT AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ol DIRECTOR i ) - Data . .

Deytire Phors #




