2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # 669328 Feb 02, 2005 08:00 AM
1. Enity Neme Secretary of State
LAKE WORTH REALTY MANAGEMENT, INC.
Pnncipé;l Piace of Business _~ . Mailing Address
3149 BRICKELL AVE 3149 BRICKELL AVE
MIAMI FL 33120-9817 . _ MiAMI FL 33129-9817
e ORI
Suite, Apt. #, etc. _ Surte, Apt #, alc. 1st MOORE CR2E034 {10]04
City & State _ City & Slate 4. FE) Number Applied For
59-2003799 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (| f‘i‘;’gl‘:}?gglunw
6. Name and Address of Current Registered Agant o 7. Name and Address of New Registersd Agent
Name
EQTEOR%QEEERKVPE] J1 4TH FLOOR Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ohligations of registered agent. :

SIGNATURE — ; - - — _ I . - ,, -
Sgnature, typed or pnnted name of regislsrad agent and tilla if apphcatm {NOTE Regstered Agert signature required when rerstating) DATE
"I ’
FILE NOw!1I F}.EE I§ §150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Terust Fund Contribution. [ Added to Fees
Make Check Payahle to Florida Departhent of State
10. OFFICERS PND DIRECTORS I KL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
)13 S - T Delete TILF FEHAIET D [ Change  [] Addition
R

NAMI TAYLOR, HENRY H JR HAME (2 ,L%*Qi}gg —-Jgﬂﬁjginﬂg 150,00
STREET ADDRESS | 801 BRICKELL AVE. 14 FL SIREET ADORESS Bl R -
CiTY.ST.ZIP MIAMI, FL 00000 CiY-ST-7p
TITLE PDT O Delete TiLE [l change [ Addition
NAME ROMFH, EMILY" NAME
SIREET ADDRESS | 3149 BRICKELL AVE. SIAFET ADGRESS
ome-sT-2P | MIAMI, FL 00000 - CiTy-37 e , ]
TILE - ) " DOloeste Tt [ change [ Addifion
NAME NAAE
STREET ADGRESS SIREE] ADCRESS
CY-si-ae oY -$1- P
e [ pelste IHE [ change [ Addition
NAME NAME
SIRELI ADDRESS SIREET ADOPESS
CATY-S1-2P CITY-ST- AP
[[[13 O pelete i [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIy-ST-2P oIy -57-7IF
1ILE [T ejete T [ change [ Additien
NAME NAME
STRIFT ADDRESS STREET ADDRESS
oY 5T-aP CITY-5T-2F

12. | hereby cartify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corparation or the recaver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if
changed, or on an attach ith an address, with all other like empowere

SIGNATURE: Lty /om L [~A7-05 J0b-R6¢ Y439

INTED NAME OF SIGNING OFFIj?{R OR DIAECTOR Date Daytme Phone ¥




