2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

Fé—“‘-u‘ . B
DOCUMENT s 617553 Feb 04,2004 08:00 AM
1. Entity Name Secretary of State
WINDSOR REALTY CORP.
Prncipal Place of Business Maing Address
17101 NE 18TH AVE 17101 NE 18TH AVE
SLHTE 205 SUITE 205
N. MiAMI BEACH FL 33162 N. MiaM| BEACH FL 33162
us us
Sune, Apl. #, ete. Suite, Apl #, 81, MOORE CRPEN34 11 -“03}
City & Stale City & State 4. FE| Number [ TApptied Far
55-1902357 § Mot Applicable
Zip Courtry 2 Country 8. Certificate of Status Dessed o Ei.gggdm:ﬂtionai
4. Name and Address of Cusrent Registered Agent 7. Name and Address of New Reglsiered Agent
Name
%—;E 1R &Sf\fgﬁgi%-{RAVE Strest Addrass (P.O. Box Number is Not Acceplabie)
SIUITE 205
MiaMI FL 33182
City F L Zip Code

8. The above named entity submnts this statement for the pwpese of changing s registered oifice or registered agent, or bath, i the State o Florida. | am farndiar with, and accept
the gbligatcns of regisiered agent.

SIGNATURE
Signawre. vped or panted name of regislered agert and W 4 appicab’e NOTE Regastared Agent sigrature regquired when renstatingl __ TATE
FILE NOW!It FEE IS $150.00 A
- . X & 3
Ateray 1, 2004 Foo wilbo $550.00 o Sl Compay Trancod - 92,00 oy 0o
Make Check Payable to Florida Departrnent of State
0. CFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TRE DP 1 Detete fiRE [ Change  [] Addition
HAME SERNS, DAVID R HaME Ha0g0003638e .
STREET ADDRESS | 17101 NE 18TH AVE STREET ADTRESS {2/06/04-80030-017 158.00
GITe-ST- 7 MiahdE FL 33162 GEEY .ST- 77
$ITeE 71 Deee 53 [ Change [ Addition
HAME HAME
STREE? ADDRESS STREET ADDRESS
GITY-51- 2P OV ST 2P
IME £ Detete Tk Dchange [ Additon
HAME HAME
STREET ADDRESS STREFY MIDRESS
cify-$t- 2P eS8 2P
TTE [ seiete PALE O Cenge [ Addition
HAME NAME
STREET ADDRESS SPREET AGDRESS
GIY-ST- 1P CITY-ST- 2P
h£3(F 3 petete TLE 1 Change 3 Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
CiTY - §T- 1P CiTY-SF- 2P
TeLE 3 pelee THLE Tl Change T Adatlion
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-74 § owstoe

12. | bereby certify thal the information supplied with this ﬁﬁng does not qualify for the exemption stated in Section 112.07(3)(7, Forida Stakutes. | further certify that the information
indicatea on this report or supplemantal report is true and accurate and that my signature shall have the same legal sffect as { made under oath, that | am an oificer or director
ot the corparation of the recever gritrustos ermpoweared 10 execate this repan as required by Chapter 607, Florida Slatules, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addrgss, with all other like empowsred.

SIGNATURE: bvia K. SEaws ‘V/j/a‘/ Jos -« 7-3BY

SIGHATUARE AMD TY2ED O PRINTED BAME D SUnNiikG OFRICTA OR DIRECTOR

Tsarne Phone




