, FILED
2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 676237 02-24-2005 90045 036 ***150.00
1. Entity Name -
FLAGSHIP REALTY, INC.
Principal Place of Business Mailing Address
999 WASHINGTON AVENUE 999 WASHINGTON AVENUE AU 5 0018765
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139 R
P SR e
Suite, Apt. #, efc. Suite, Apt. 4, etc. 02212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ] Applied For
. 582168152 G5 -0 U ¥ 789 [ No Applicatle
Zie Country Zp Counlry 5. Certificate of Status Desired O $8.75 Additional
. X Fee Required
o=~ + B ‘Na_ma and Address of Current Registered Agent - ) 7. Name and Address of New Reglistered Agemt— ~~ ~~ "~ ~

Name

CHAFETZ, EILEEN
999 WASHINGTON AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33139

City FL [ Zip Code

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

R
* . N
b} 1

SIGNATURE
Signature, lyped or printad name of registered agert and title if appiicable. (NOTE: Registerad Agaent sighature reguired when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iM 1%
TILE PSD O Detete TTLE ] Change  [] Addition
NAME CHAFETZ, EILEEN NAME
STREET ADDRESS | 999 WASHINGTON AVENUE STREET ADDRESS
CITY-5T-2IP MIAMI BEACH, FL 33139 chy-sT-2ip
TITLE 77 Datete TITLE [J change  £] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TILE 1 Delete TITLE [ Change  [J Addition
NAME -l - o - NAME et N ” ) -
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-ST-2IP
TITLE O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§T-ZiP
TITLE ‘ O oelete TTLE ] change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
cly-sT-2P CITY-8T7-71P
TILE [ Delete TIMLE 1 charge [ Addition
HAME HAME ‘
STREET ADDRESS STREET ADDRESS
GITy-sT-2Ip CITY-§F-ZiP

12, | 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 certity that the information
indicated on this report or supplemental 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 empgwered to execule this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmerfilwith an address Awith all other | ke empowered.
o &
SIGNATURE: [ ﬂ e i eEl) QHAFET 2 DJ /X/JS/
SICMATURE AND TYPED OR PRINTED NAME OF STENING GFFICER OR DIRECTOR Date Daytime Phono #




