2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 11, 2005 08:00 AM

DOCUMENT # 518074 Secretary of State
1. Entily Name -
CASA-DE-CAPRI REALTY, INC.
Puncipal Place of Businass : - B Maiing Addresé
435 TREMINGHAM WAY P.0. BOX 684 B
VENICE, FL 34203-1335 US . _VENICE, FL 32484-0684 US
R e — [IEEMHRA IR e
Suite, Apt, &, ete. o ) Suile, Apt. #, ele S o 02282005 Chg-P CR2E034 (10/03)
City & State o ) Cily & State ) 4. FEI Number Applied For
_ 58-1706241 Mot Applicable
Zip Countey Zip Country 5. Certficate of Status Desired [ gi'gfqlﬁ?:;“ma'
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent

Nama

SAHROW, THOMAS H
435 TREMINGHAM WAY Stroet Address (P.O Box Number is Not Acceptable)

VENICE, FL 34253 _ . I

City FL Zip Code

v . — -
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famiar with, and accept
the obligatons of registered agent.

SIGNATURE — —
Sgaalucg. lyacd o pralad namg ol agelerod agor) and He ) apeheable Jislslsg Ragiuluosd Ayent signalure reguied when rairstaing) DATE
FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Financing 55.00 t1ay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution L Added to Feos
10. OFFICERS ANDO DIRECTORS 1. ADDITIONS/CHANGES TOOFFICERS AND DIRECTORS IN 11
TILE PSD = O Delee g ] Change ] Addition
NAtE SAHROW, THOMAS H. HAL P
) HBOONNE58900
STRLET ADDAESS | 435 TREMINGHAM WAY STRLET ADLHLSS 1311 fDS Iy -
Tiy. st 2w VENICE, FL CITY- 1.4 ot ’ BUUE-003 150,00
1ML VT - I 7 Detete N It O change [ Addition
NAME SAHROW, KATHLEEN D MANE
STREETADORESS | 435 TREMINGHAM WAY STRET ADDRESS
GY-S1.7P VENICE, FL 34293 _ § cire-sT-20
e ' ) [ Delete T (dChenge [ Addition
NAME HAME
SURLE | ADDRESS STRLET ADDRESS
cITY- 1. 2P CIY-§7-7P
L T T T D) Change [ addwon
NAME, KAML
STRCET ADDRESS STREET ADDRESS
DITY- 5T 21p CHY-5T.2IF
e - . [ pelete . TIFLF [ change  [] Addition
NAME NAME
$IRELT ADDRESS SIRELT ADDALSS
Cry-S1. 2 CHY-§1-2IP
m - HET N Dl chenge [ Additon
NAME HANTE
SIHEL) ADDRESS STHELT ADDR{SS
CITY-ST.2IP cIry.ST-2p

12. | hareby ertly that the information supplied with this filing does not qualify tor Ihe exemption stated In Section 118.07(3)(70. Florida Statules | further certify that the information
ngcated on this report or stpplemental repgrids true and accurate and that my sigrature shall have the sarfie lagal effect as 7 made under cath; thal T am an officer or director
of Ihe corporation or the rageiver or trustegsimpowarad to exscute this report as required by Chapter 807, Florida Statutes, and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an g &, with all other ke empowered

SIGNATURE:

STETRTYRE AND TYPED OR PETIESAME OF SIGNING OFFICER OR DIRECTGR T 7 Date Paylimo Proag K

4



