FILED
2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 473392 02-02-2004 90013 016 ***150.00

1. Entity Name

OLYMPIAN REALTY, INC.

Principal Place of Business Mailing Address y b 3
1920 E HALLANDALE BEACH BLVD 3640 YACHT CLUB DR, 230053

PENTHOUSE 5 #1406
HALLANDALE, FL 33009 AVENTURA, FL 33180
e s ARG A EETRACAAR A
| 920 £ Matiagwleit 8l fud
Suite, Apt. #, etc. Sﬁa. Apt. #, etc. 01072004 Chg-P CR2E034 (10/03)
City & State . lry & Slata 4, FEI Number Applied For
A Aﬂoﬂu{ KA 59-1591538 Not Applicable
ap Country ?Z})m ? Uc-; ?}W 5. Certificate of Status Desired (| ?esa.gfq l‘:::’:;““"*“
6. Name and Address of Current Registered Agent 7. Name and Address of New HegTstered Agent
NES -— — A A — - - - - e - - Nam'e* —— e - - ] —— - ——— —
ROZEN, DAVID L, t Add . Box Numb Npot A tabl
£g ress ox Numberyis Np eptablg,
?\%ON\;?J%T;?LL%% 1%%' #1400 yEISE i Amdaie B 1L wjl’, PHS
}/ALLAMMAZ&
City Code
£l FL #5535

ry

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar W|th and accept
the obligations of registered agent.

SIGNATURE
. Signaturs, typed or printed name of registered agent and litle if applicable. (NOTE: Regjisterad Agent signaturs fequiled when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
¥ e D 7 Delete TILE [Jchange [ Addition
NAME ROZEN, DAVID L. NAME
STREET ADCRESS | 3640 YACHT CLUB DR., #1406 sterr ovvess Y FRAO K Hallandale Beh il PHS
onv-sT-2¢ | AVENTURA, FL 33180 om-s-2P gy LMND’ALE Fl Jroe} :
THILE PST O Delete ME [dChange (] Addition
NAME ROZEN, DAVID L NAME
STREET ADDRESS | 3640 YACHT CLUB DR., #1408 s aooness WG 10 & HALLANCPD L 891 ] L) P HS
CITY-5T-IP AVENTURA, FL 33180 CiY-ST-7P nlzﬁﬂc‘ﬂ L2, ff(- 33 do?
TITLE O pelete TME ’ [ change  [T] Addition
HAME NAME
STREET ADDRESS | . ) _STREET ADORESS _ [P B
“femvstmp T T T T T T T T oveste
TIMLE O Delete - TME O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CrEY-5T-7P CITY-51-2P
e . E7 Delete TIME [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-51-2P
TITLE [ Delate TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-1P CiTY-5T- 7P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. & further certify that the information
indicatad on this report or supp'emental report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of tha corporation or the receiver or trustel owered ta execute this report as required by Chapter 607, Flerida Statutes: and that my hame appeats in Block 10 or Block 11 if

changed, of on an attachent with Jla addhess, ali other like empowerad,
a-af _(Q54) Y34-119°

SIGNATURE:

Gm\w TYPED OR PRINTED NAME\F SIGNING OFFICER OR DIRECTOR ' Daytima Phone #




