2005 FOR PROFIT CORPORATION

, ANNUAL REPORT (AR) | FILED

DOCUMENT # 617871 Feb 07, 2005 08:00 AM
1. Enity Name Secretary of State
WINDSOR REALTY CORP.
Fincipal Place of Business - ’ I;Jl_ail.ing Address o
17101 NE 19TH AVE 17101 NE 18TH AVE
SUITE 205 — o : -SUITE 205
N, MIAMI BEACH FL 33162__ . N. MIAMI BEACH FL 331682
us “us
R R ARSI
Suite, ADt. #, etc, T - Suite. Apt & etc 1st MOORE CR2E034 (10‘(04)
City & State = - City & State 4, FEI Number . Applied For
——— 59-1802357 Not Applicable
Zip Country Zp L Country 5. Cerificate of Staius Desired 1 gi-g?q:;?:(;ﬁo nal
6. Name and Addrass of Cutrent Registered Agent ) ~ 7. Name and Address of New Regislered Agent
) T ) == | Name -
??E'lﬁg!lshgﬁgl]l?HRAVE Street Address (P.0. Box Number is Not Acceptable)
SUITE 205 - —=
MiaMI FL 33162
City FL Zip Code

8. The abave named entity submits this staterent for the purpose of changing its regfstered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent. ;

SIGNATURE I — - — .
Signalure, typed of prrfod nama of ragisierad agont and tile | apbhicable TNDTE Registered Agemt signature requined whon einstaling) * © - DATE
FILE NOW!!! FEE Is’." $150.00 o 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution.  []  Added to Fees

Make Chsck Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS I KB B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NRE DP ) [ catete ™ Rl ] change [ Addition
NAMIE SERNS, DAVID R ot LR 1304 '
STREETADDACSS | 17101 NE 19TH AVE STRFET ABDRESS 02707580081 -014 150,00
ory.-st-2r IMIAMI FL 33162 _ ) _F vrresiar
TiE B C1 Delete N EiT: [T change [ Acdition
NAME NAME
SIRELT ADDRISS STREET ADDRESS
oy ST iy -sr e
e T " O3 Delete tr [Jchange {3 Addilion
MR HAME
STRFFT ADBRESS STREF AODRESS
Y. 5i-21P CHY-S1- 0P
THLE D ' Clpeste | e ' [ Change [ Addition
NAME ANE
STRECT ADDRESS SIREET ADBRELS
CliY-ST.2P CHY-S1- 21
TLE ' T ] Delete - i [T changs ] Addition
NAME MAME
STRIET ADDRESS SIREEF ADCRESS
cire-s1 e CIy-1- 7P
nie L7 teiate nitt : ' [ change [ Addfiion
RAKIF NAME
STREET ADDRESS ) STREET ADMRESS
Gy 51-21p A CATY-§T.71P

12, | hareby certify that the in?rmétian—;up ied with this filing does rot qualify forthe exemplion stated in Section 119.07((D, Forida Statutes. | further certify that the information
indicated on this report or supplementafreport is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the recefver or truptee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Black 11 if

changed, or on an attachmant ’w'nh anfagdrass, withge!l other like empowered,
iy o wi-Xmy

SIGNATURE: Vil
scm}wyd&n TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR ) b e Dayrme Phane ¥




