2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # 661587 Feb 16, 2005 08:00 AM
1. Entty Name ’
v Secretary of State
CONCCRD REALTY, INC.
Principal Place of Business — ) Mailing Address )
262 JOMMERCIAL BLVD 262 COMMERCIAL BLVD
LAUDERDALE-BY-THE-SEA FL. 33308 LAUDERDALE-BY-THE-SEA FL 33308
-
Suite, Apt #, elc, T . Suite, Apt. ¥, elc. _ 1st MOORE CR2E034 10’1'04)
City & State S — City & State 4. FEI Number Applied For
) NO'T APPLICABLE NotAppIicabIe
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FAZIOLI, JAMES C.

262 COMMERCIAL BLYD Street Addrass (PO, Box Number is Not Acceptable)

LAUDERDALE -BY-THE-SEA FL 33308

City F L Zip Code

8. The above named entity submits this statement for the purpoée of changing its registered office or registered agent, or both, in the State of Flerida | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE — . VR AR e .

Signature, lyped of prnted neme of regusterad agent snd hlle f apelcakle {RCTE Regilared Agant signature raqurod whan reinstating) DATE
' " F T T _-__
FILE NOWIL! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contnbution.  []  Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND Dt F?EﬁTOPS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE Vs [ Dajete TImE [J Change ] Addilion
NAME FAZIOLI, MARILYN HAME
' 3 o .

SIRFET ADDRESS {262 COMMERCIAL BLVD STREET AGDRESS o r{‘fgggggggégg% 17 150nu0
Giry. ST 2iP FORT LAUDERDALE FL 33308 CITY S 2P i ¢ f i *
M17LE p [ belete ~ TILE O Change [ Additlon
NAME FAZIOLI, JAMES C NAKE
SIRLFT ADDRESS | 262 COMMERCIAL STREET ADDRESS
Gily-ST-2F FT LAUDERDALE, FL 0O0C0 ’ . TITY-51- 7P
i1 [ belete 1tF 3 Change  [] Addition
NAWE NAMF
STREET ADDRESS STREET ADDRESS
CITY.ST. 2P CITY-SF- 7P
TME [ pelete TIr O] change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CIv-SE- 2P
it [ Delete TiLE [ change [ Additicn
NAME rANE
SIRCET ADDRESS 5TREET AGDRESS
city-sr-ap CIY-§1- 219
HIe [ oelete it [ change ] Addition
NAME NAME
STREET ADDRESS ' STRFF1 ADDRESS
CITy. ST-71P CITY-ST 4P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this raport or supplemantal report is true 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Qﬁ...c ?34«& Demear @ fa2iek ,y/;y,r P57 FrcsBLS

SIGNATURE ANDHT O OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phong ¢




