2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

SOCUNENT & 688064 —  Sep07,2005 08:00 AM
1. Entiy Name - b Secretary of State
SYD JOHNSON REALTY, INC.
Principal Piace of Business ' -Méﬂi ng Address
18164 NW 2ND AVENUE 18164 NW 2ND AVENUE
IR RRATAARLRRRO I
2. Principal Piace of Business — 3. Mailing Address ) = — ) '
Stits, Apt. #. et — T | Suiw, Apt 7, okc. ‘ — snd MOORE CR2E034 (5/05)
Ty & Sie T City &5ae = ‘ T 4 Fel b . TAppiied For
L . ) } 59-2055302 ) ) “{Not Applicable
e Country Zp Couriry 5. Certificate of Status Desired [ Ei-gi Additional
6. Name and Address of Current Registered Agent _ . 7. Ngmé and Address of New Registered Agent — 7——.
Name
‘ég‘li-gNg\?\JNl, 1%N;{\1VE];I-TE B Sireet Address (P.0. Box Numbser is Not Acceptable} —=
COOPER CITY FL 33330 o — e =
City - - - — FL leCode%L -

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 Flonda. | am familiar with. and accept
the obligations of registered agent

SIGNATURE e e s e e LG e o L .
Tgrature, wped o Brnled nams of regesterad agant and tila if applicable (NOTE Rsgrstared Agent signarars (ogquired whan raimstating) DATE _
FILE NOW!!! FEE IS $550.00 . | 5607 193(2)(B) F.-S-. aJ_IOWS for the walver C_’f the 3‘?’00-90 9. Election Campaign Financing $5.00 MayBe
DUE BY Septambe,r 7, 2005 o] lete fee. By checking this box, the corporatdon certifies it Trust Fund Contibution.  [] Added 1o Fees

Make Check Payable to Florida Department of State did not receive prior notice. Fee to file is $150.00.
10. e RS AND DIRECTORS — Y AODIMONG/ CHANGES 70 OFEICERS AND DIFECTORB N 11
i P 3 Celele <I itk [J Change [ Addition
NAME JOHNSON, SYDNEY NAAE
SIRFET ADDRESS | 5213 SW 118TH AVE. STREET AGIRESS LOOOOGIY YS9t
wiv.si-2P | COOPER CITY FL N EIE UHANCSAUS-80002-004 1E0.00,
HILE [ celete ' I [ Change [ Addition
NARE NAKE
SIREET ADDRESS | STREET ADIGRFSS
uie sl gt , G-l 1P ) ) B .
i 1 pelele JILE B [ change [ Addilion
[ e m T T T T TR e
M ADDRISS JIREET ADNRESS
iy TP Coy-S1-2IF o
Tt ] Delete TiE [ Change [ Addition
At MAMF ’
S ELADORTES CIRELT AGNRESS
Gl ST-71P . ) ST AP e B
wg O Deiete i [ Change  [J Addifion
NEKE ' KR
TIBHET ADORESS SIREE T ANDRESS,
CilY-sr-ap . LY ST AP . . -
Liy O pelete ik 3 Change % Addilion
HAME NANE
LTHET ADGRESS Vet | ADDRFSS
CTE-SI-2P CHY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
incdicated on this repart or supplemental report is true and accurate and that my signature shall have the same lagal offect as if made under cath; that | am an officer or director
of the corporatian or the receiver or rustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. ar on an attachment with an address, with all other like empowerad.

{

SIGNATURE: —zrrshis ‘?‘?maa—«\l . _Sf/fos




