2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 26, 2004 8:00 am

DOCUMENT # 485021 Secretary of State
1. Entity Name *%%] 50.00
03-26-2004 90020 026 .
FLEMING REALTY, INC.
Pripcipal Place of Business Magiiing Address
4900 W. ATLANTIC BLVD. 4900 W. ATLANTIC BLVD.
#7 #7
MARGATE FL 33063 MARGATE FL 33063 . )
Suita, Apt. #, etc. Suite, Apl. #, eic. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
59-1625688 Not Applicable
Zip Country ap Country 5. Certiticate of Status Desired O ?i Zcesq L‘::’:c;t"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

FLEMING, GERALD F

2508 NW 62 AVE Streat Address (P.O. Box Number is Not Acceptable}
MARGATE FL 33063

6311 NW 16 Street

City Zip Code
Margate FL 33063

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
-r

SIGNATURE

Signature, lyped of prinled name ol ragistered agent and htle if applicabie, {NOTE: Regustered Agent Signature required when reinstaing) DATE

FllhEaNO\;V‘;('}; ';EE |5Li150 Og o 9. Election Campaign Financing $5.00 may Be
Atter v ee will be $550.00 " Trust Fund Ceniribution. O Added to Fees
& fake Check Payable to Flonda Depanmem 01 State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE P O pelete THLE [ Change [ Addition
NAME FLEMING, GERALD F. NAME

STREET ADBRESS | 2508 NW 62ND AVE STREET ADDRESS

CITY-ST-7P MARGATE FL CITY-ST-2IP

TILE [ Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-57-2IP CITY-5T-2IP

TMLE 7 cetete TIILE [ change 3 Addition
NAME B owene

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7iP

TIME 1 Delete TITLE [ Change  [] Additien
NAME NAME

STREET ADDRESS STREFT ADDRESS

Gy -ST- 2P CITY-8T-2IP

TITLE ] Delete TITLE {Jchange £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7Ip CITY-§T-21P

TLE O Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$7-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. 1 further certify that the information
indicated on thig report or supplemental report ) and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an 5, with all other like empower —
SIGNATURE: __z- ) '( ) d/ma 2,800

S GIGNURE AND Tﬁ‘ﬁﬁﬂﬁn NAME OF SIGNING CFFICER OR DIRECTOR Daylré Phong #

[4



