FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # 683926 04-26-2004 90418 027 ***150.00
1. Entity Name ‘
CODINA REALTY SERVICES INC
Principal Place of Business . Mailing Address
355 ALHAMBRA CIRCLE SUITE 900 355 ALHAMBRA CIRCLE SUITE 900 ' 9 4“ B 37 7 fl
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
e v AN ER AR AETRAN
Suite, Apt. #, etc. Suite, Apt. #, etc. 02172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
58-2041809 Not Applicable |
CEe T TT T qTeemyT o T 2R I e A S. Cerificate of Status Desiad | [] 9079 Addtional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

BEFELER, HENRY

355 ALHAMBRA CIRCLE SUITE 900 Streat Addrass {P.Q. Box Number is Not Acceptable}
CORAL GABLES, FL 33134

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 registesed agent.

SIGNATURE
C Sign..\(grf‘ Itypsd o( p_rirlvte.d name of registered agent and titla if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Eiection Campaign Financing $5;00 May Be
After May 1, 2004 Fee will be $550.00 Trust Furd Coentribution. 00 Addedta Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE C [ Delete TILE [ Change [ Addition
MAME CODINA, ARMANDO NAME
STREET ADDRESS | 355 ALHAMBRA, CIRCLE SUITE 900 STREET ADDRESS
civ-sT-2P | CORAL GABLES, FL 33134 Chy-sT.21P
TILE Y ﬂaeme TE ClChenge [ Addiion
NAME GIBSON, FORD O NAME
STREFT ADDRESS | 355 ALHAMBRA CIRCLE SUITE 900 STREET ADDRESS
CiTY-ST-ZiP CORAL GABLES FL 33134 GITY-St-2iP
me | VTS T = " [ Delete e ke T T [ Change [ Addition |~
NAME BEFELER, HENRY NAME
STREET ADDRESS | 355 ALHAMBRA CIRCLE SUITE 900 STREET ADDRESS
ciTY-ST-2IP CORAL GABLES, FL 33134 cITY-5T-2ZIP
TME P [ Delete TmE [J Change  [J Addition
NAME GEISEN, JOHN NAME
SIREET ADDRESS | 355 ALHAMBRA CIRCLE SUITE 900 STREET ADDRESS
CITY-5T-2IP CORAL GABLES, FL 33134 CITY-57-21P
TITLE VAS L] Delete YIME [ change [ Addition
HAME COBB, KOLLEEN NAME
STREET ADDRESS | 355 ALHAMBRA CIRCLE SUITE 900 STREET ADDRESS
CiTy-ST-2P CORAL GABLES, FL 33134 cirY-ST-2IP
TIME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZiP

12. 4 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 ath: that | am an officer or director
of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears it Block 10 of Block 111
changed, or an an attachment with an address, with sl other like empowsred

C _
SIGNATURE: M Collosn OF Gobb V. P lezlod 35 520 23y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone &




