2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2004 08:00 AM

DOCUMENT # 501888

1. Entity Mame
REAL ESTATE TAX CERTIFICATE INVESTORS, INC.

Secretary of State

Principal Place of Business

SEGAL, MARTIN E/2655 LEIEUNE RD
STE-1101
CORAL GABLES, FL 33134 US

Mailing Adcrass

STE 1101
CORAL GABLES, FL 33334

SEGAL, MARTIN E/2655 LEIEUNE RD

us

DO NOT WRITE IN THIS SPACE

2|

RN

i

04082004 No Chg-P CRZEQ34 {10/03)
4. FE Mumber Applied For
26-2586643 niat Agplicaiie
; ; $8.75 Additional
5. Cerdficata of Stas Dasired | Feo Raquired

5. Name and Address of Current Registered Agent

SEGAL, MARTINE P.A.

2655 LEJEUNE RD., SURE 1101
STE-1101

CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. Tne above named entity submits this statement for the purpose of changing Tts regisiers

ihe obligations of registered agent.

SIGNATURE

d affice or reglsterad agent, or both, in the Siate of Florida. | am familiar with, and accept

Signaturg, ypett or grinted dame of registered agent ang (e # apticabile.

{NGTE; Registeted Agent sigrature requirsd when refnsiating)

DATE

FILE NOWIif FEE 18 $150.00

After May 1, 2004 Fee will be $550.00 Trugr Fund Contribution.

4. Election Campalgn Financing

UO0000I 29340

$5.00 May Be
/2 ?fﬂ‘P“SJ{}bB"Qi? 150,00

Added to Feas

0. " OFFICERS AND DIRECTORS

|
PD

SEGAL, MARTINE

2655 LEJEUNE RD - STE 1101

CORAL GABLES, FL 33134

TIRE

HAME

STREET ADDRESS
CrY-ST-2P

e

NAME

STREET ADDRESS
GITY-§7-79

TILE

NANE

SHREET ADDRESS
CITY 5121

DO NOT WRITE

wee
b

NAME

STREET ADDRESS

CTY-51-7P

IN THIS SPACE

ITE

NAME

STAEET ADDRESS
QRY-3T-2P

TIRE

NAME

STREEY ADDRESS
LiTY-87-21p

12, | hereby certify that the lnforma{ion suppiied with this fi Ilng
Ingicated on this report or supplernertal repor is rue an

changed, or cnan anacwg;ddress with aif other iike empowered.,
SIGNATURE:

does not quaiify for the exempimn stated in Section 119 OT{3N, Florida Statutes. | further canify that the information
accurate and thal my signaiure shall have the same legal effect as i made under oath; that | am an officer or director
&f the corpovation or the receiver or rustes emmpowesed 10 exacule this 18004 as required by Chapter 07, Florlda Stattes; and thet my name appears in Biach 0 or Block $1if

(s ) 28870

T/ SIGNATURE AN

%10!! P‘mNTED NAME CF SIGHING OFFICEA OR TIAECTOR

i{[e’(/&t/um

“Daytime Phone ¥




