2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 686370 - Feb 25, 2005 08:00 AM
1. Eniy Namo - Secretary of State
MANAGEMENT REALTY, INC.
Principal Place of Business o Maifing Address -
17750 S.W. 248 8T, I 17750 8.W. 248 ST.
HOMESTEAD FL 33031 HOMESTEAD FL 33031
Us us

Suite, Apt, #, efc, L _ ) Suite, Apt #,etc. o o 15t MOORE CR2E034 {10/04)

City & State o o Ciy & State 4. FEI Number Applied For

59-2016678 Not Applicable
Zp Country 4o Counry 5. Certficare of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name aﬂg inddress of Current R eglstereq Agent ] 7. Name and Address of New Registared Agent

Name

VELLANT!, THOMAS A.
17750 S.W. 248 ST.

Street Address (P.O. Box Numbaer is Mot Acceptable)

HOMESTEAD FL 33031

City ) FL } Zip Code

the obligations of registered agent.

SIGNATURE = —— — — -
Signelu's, typad or printed neme of regrstarad agent and tlis | apphcaie {NOTE Rugraterad Agent signarute teauiied when wastapngy DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fet_a Will Be $550.00 Trust Fund Contribution  []  Added to Fees

Make Check Payable to Florida Depariment of State
10, o OFFICERS ANE CIRECTORS - 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
BILE PD ) [ Delete it [JChange [ Addition
MAME VELLANTI, THOMAS A, NAME
STRCET ADDRESS | 27520 SW. 164TH CT. - STREET ADDRESS
oy ST-7p HOMESTEAD FL CITY-S7- 2P
fne STD ' o [ Detete e CHHIRRSRSHET  [Ochange £ Addition
NAME VELLANTI, VELIA G. o e 2 UE~B0 15~ 15000
GTREET ADDRESS | 27520 S.W. 164TH CT. STREFT ADDRESS
ory-si-pp HOMESTEAD FL . . GIY-S1- 4P
i VD - L7 oetete e [ chage ] Addition
NAME BERRY, MARIA E. NAME
SIRELT ADDRESS | 86729 OLD HWY LIREFT ADDRESS
CiiY-ST-28 [ ISLAMORADA FL 33036 _ C g emstar
i O oetee [ it [ Change ] Addition
NAM[ MAME
STRCET ADDRESS SIREET ADDRESS
CIiY-81- 7P CHFY-S1-2IP
TMILE - O Deste itk ] Change [ Addition
NAME HAME
STREF T ADDRESS SIREET AUDRESS
Ciy-st-ap Clhe-81- 2P
TME O petate : HiLL [ Ghange [ Addition
NAME HAME
STRFFT ADDRESS STREET ADUKLSS
CIvY 5T - 2P Oy -ST- 2K

12. | hereby certify that the information supplied with this ﬁ\ing does not qualify [or the exemption stated in Section 119.07(3)(i), Florida Statutes. 1further certify that the information
inchcated 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 empowergd to execute this report as required by Chapter 607, Fiorida Siatutes, and that my name appears in Bleck 10 or Block 11 if
changed., or an an attachment.yith an address, with gﬁ\

ther likg empowen i
“ \ .
SIGNATURE: %mgl ™ ;DQQ{/V\ . 02/22/05 (305) 247-6623
. SIGNATURE AND TYPED O R;ETED_F{H_E‘?#}SIM’#?_?{FIEE? ORDIRECTOR Date Taytma Phons §

o r




