2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # 545265 ' S Apr 04,2005 08:00 AM

*. Eniy Name - Secretary of State
FLORIDA REALTY ASSOCIATES, INC.

Principal Place of Business - i Mfaﬁin;] Address
235 SUNRISE AVE - PO BOX 322
SUITE 2053 LPJéLM BCH FL 33480

SéLM BEACH FL 33480

i -~ IR EEATRE LN
Sulte, Apt. #, efc. o T Buite, Apt. #', oo, : 18t MOORE CR2E034 (10/04)
City & State L ) City & Siate 4. FEI Number Applied For
L | _ " 59-1788989 ey~
Zip Cauntry Zp Couniry 5. Certificate of Staius Desired O ?i'gg‘ﬁiﬂuoml
6. Name and Address of Current Registered Agent ) 7. Name and Addres$ of New Ragistered Agent
T ) ' - o Name ) ) )

ggé-l gyl@l%gg F;"\?é) BERT £ Strest Address (P.O. Box Number is Not Acceptable)

2053

PALM BEACH FL 33480

City ' FL Ity Code

8, The above named entity submits this statement for the purpose of changing iis registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of ragistered agent

SIGNATURE e L -
Sgnatura, lypoed ot prinfed neme of ragisterad eaent and tife f applicable

{NCFTE Rogrstered Agan signalira lequiract when ranstating) ~ -~ : DATE

FILE NOWN! FEE IS $156.00 . o
After May 1, 2005 Fee Will Be $550.00 8. Election Campaigh Financiny  $5.00 tay Be

. S P Teust Fund Contribution. dded ¢
Make Check Payable to Florida Department of Siate . O AsdedtoFoes
10. QFFICERS AND DIRECTORS R K ] ADDITIONS/C d TORS N 11
L PCEQ ] Delete HiLe Y ovatge - “F Addition
NAME SCHUMACHER, ROBERT E NAME
STREET ADDRESS | 235 SUNRISE AVE SUITE 2053 SIRFET ADDRLSS
chy-81-27 | PALM BEACH FL 33480 7 CHY-5T- 2IP
Tl S T Deicts mE o : ' Dl Change L] Addition
e e 0000287053
STREY ADDRESS STREET AGDAESS 0404 /05-B0055-001 180
CITY-51- 7P ClY-SP 2P
it - T Tipaete B e Cichange L1 Addflion
NAME NAME
STREET AQORESS STREFT ABDRESS
Y- ST-ze CiTy-5T- 7P
THLE T - ' 0 Delete. ¥ e ) O] Change [ Addition
NAME NAMF
STRIET ABDRESS SIRFE] ADDRESS
Ciy. §T- 29 CUY-§1-2P
THE - o " O pelste e ST [ Change L] Additich
NAML RAME
STREET ADDRESS — STREET ADDRESS
CITY. ST. 2P O S1-2P
NTLE T o ' . 3 Delete I - T [ Change 7] Addition
NAME NAME
SYRIET ADDRESS STREET ADDRESS
Ciy-ST-21IP CItY S1-71P

12. | hereby certify that the information supplied with this filing does nat quallfy for the exemption stated in Section 119.07{3)(0, Florida Statutes 1 further certify that the information
indicated on this repart or supplemental repert is true and accurate and that my signature shall have the same lega! effect as if made under aath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that nyw name appears In Black 10 or Block 11
changed, or on an attaciiment with ag agdress, with all other like empowerad.

SIGNATURE\ Libeat B, Spomn cHEL 3 —25;05 S6(-832~- T

ARURI D TYPED GR PRINTED NAME O SIGNING OFFICER OR DIRECTOR ) o [s? Dayime Phone §




