FILED

2004 FOR PROFIT GORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 539766 : 05-05-2004 90197 019 ***150.00

1. Entity Name
FLORIDA WORLD REALTY, INC.

Principal Place of Businass Mailing Agdress

i8150 LAKE WASHINGTON RD. 1817 BRAELOCH CT. o ) 24 0 ?08 32

MAITLAND, FL 32751
MELBOURNE, FL 32935  US .

2, Principal Place of Business_ i .. {.3;"Mailing Address ”“m I”" ““I ‘Im \"‘I |H\| Im Im‘ N” N“ “I“ M“ m»m “ ‘m
7331 Office Park Placeg ' o
89" A suite 400 Suita. Apt. 4. etc. 04012004  ChgP CRAZE034 (10/03) -
Gity & State City & State 4. FEf Number Applied For
Viera, FL 32940 50-1877314 Not Applicable
Zip C[_?ng\y Zip Country 5. Certificate cf Status Desired ] ?g.gglﬁ:ied;ﬁonal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ACKERMAN, FREDA

1817 BRAELOCK COURT Street Address (P.C. Box Number is Nat Acceptable)

MAILTAND, FL 32751

City FL Zis Code

8, The above named enlity submits this statement for the purpose of changing its registéred office or registered agent. or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
. Signaturs, fyped or printed name of registerad agent and Lils il applicable. {NCTE: Registered Agent signature fequired when reinstating) TATE
- FILE NOWI! FEE IS $150.00 8. Eiection Carnpaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10, - .- QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD i I Delete TRE [dchange [ Adeition
HAME ACKERMAN, FREDA HAME :
STREET ADDRESS | 1817 BRAELOCH CT. STAEET ADDRESS
CITY-ST-7IP MAITLAND, FL. CITY-ST-2IP
e [T Detete TITLE O Change (] Addition
NAME o ' RAME -
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
TILE 7 pelets TILE [ Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-$1- 2P CiTy-$T- P
ILE" : O pelere TITLE [ Change [ Addition
RAME NAME
STREET ADDAESS ' STREET ADDRESS
CITY-ST-2Ip CITY-8T-21P )
TILE ' (3 Delete Tt [ Crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
cr-sr-ze | CITY-ST-2IP
e o 3 O petete Tme . [ Change  [J Addition"|_
NAME i N BT - . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cy-s1-2IP

12. 1 hereby certify that the infarmation supplied with this iling does nat qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
af the corporation or the receiver or trustee empowerad to execute this repert asrequired by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11§
thanged, or on an attachment with an addre‘ﬁi with all othgr like empowered.
g CXNE RTRRT

SIGNATURE: @MW ¥ ’ m\ﬁ‘(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytime Prone ¥
N =

\




