2005 FOR PROFIT CORPORATION

R

ANNUAL REPORT (AR) | ~ FILED

DOCUMENT # 633862 Jan 28, 2005 08:00 AM
1. Enty Namo Secretary of State
REAL ESTATE INVESTMENT BROKERS, INC.,
Pricipal Place of Buginess Maiﬁ;g; ;\ddress
9200 BAY HARBOR TERRACE APT 3D 9200 BAY HARBOR TERRACE APT 3D
BAY HARBCR [SLANDS FL 33154 9200 BAY HARBOR TERRACE, APT. #3D
us B,SY HARBOR ISLANDS FL 33154
i e N || 111111111
Suite, Apt # elc. Suite, Apt #, elc. - 1st MOORE CH2E034 (10/04)
City & State — City & State & FENambor o oooaen LI iszi ::;y
Zip Couniry Zp Country 5. Certificate of Status Desired || ?{i‘gesq:ﬁ;”‘ma'
5. Name and Address of Current Registerad Agent N 7. Name and Address of New Registered Agént _ .
Nama '
g;géeé' E\F(LI-ITAOF\%%EELTERRACE Street Address (P.O, Box Nu'mber is Mot Acceptabia) — -
APT 3D . e e .-
BAY HARBOR ISLANDS FL 33154 _ o B L
City FL Zip Code

8. The above named entfity submits this statement for the purpese of changing s ;gistered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the ohhgations of registered agent. s . :

SIGNATURE - . . - e e e o T : . L
Sgnatue, Hied of prated name o 1egistead ager anc wie 4 spEhicabia {NCTE Ragrsterad Ageni signatuis raquited whan ronstating) DATE . B
" F '
FILE NOW!!! FEE i$|$150-00u . 9. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [J  Added to Fees
Make Check Payable to Florida Department of State
10 _ OFFICERS AND DIRECTORS KN ) ADDITIONG/CHANGES TO OFFICERS AND DIREGTORS IN 11
HE FD [ petete it Dichange [ e~
MAME STEIGLER, LOWELL E NAME
STREET ADDRESS | §200 BAY HARBOR TERRACE APT 3D ST ADDRISS
tav-si-e | BAY HARBOR ISLANDS FL 33154 o G512 B .
:;;EE [ perete ::;EE !.“:ff:l‘l:ﬁ?ﬂfi 1T [ Change  [J Addition
IR o i T Ty g u BT N o B K o ry

STREET ADDRESS _ STREET ADDRESS ULRAIS-R0053-018 150.00
CHY- 51207 . L L . l T 311 . .
g T Delete Witk [ change L7 Addition
HAE NAME
STREET ADDRESS STREET ADRRESS
CiTy-57-2P o ) iy S8 I ) _ L
e [ petate ]S [C] Change  [J Addition
NAME NAME
S1RFFT ADDRESS STREFT ADDRESS
GITY - S1- 217 7 l iy S1- 2P )
itk O Delete g I changs™ [ Additicn
NAME NAMF
STREET ADDRESS STPLET ADDRESS
ity S0P o ) oY S1-7P B
TLE O patsle TE [ Change [T Agdition
NAME HAME
STRELT ADDRLSS STREET ADDRESS
Cy-§T-20 I oe-s1-29

12. | hereby certity that the informatien supplied with this filing dees not qualiy for the exempticn stated in Section 119.07(3)(T}, Florida Statutes. | further certify that the infarmation
indicated on s report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if mads under oath, that | am an officer or director
of the carporation of the receiver or rusise empowergy fo execute s repor as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10or Block 111
changed, or on an attachment with an address, with her like empowersd,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N, OF SIGNING OFFICER OR DIRECTQR Daytins Phaone 4



