2004 FOR PROFIT .CORPORATION . FILED

ANNUAL le:__PORT (AR) _ Jan 29, 2004 8:00 am

DOCUMENT # 691381 Secretary of State
1. Entity Name
01-29-2004 90081 007 ***150.00
U. S. AREA REALTY INC..
Principal Place of Business Mailing Address
1 5. ORLANDOQ AVENLUE 1 S. ORLANDO AVENUE .
COCOA BEACH FL 32931 COCOA BEACH FL 32931 Jguuoua
Suite, Apt. #, etc. " Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FE! Number Applied For
59-2108454 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired O ?eaelgesq Lig:(;tiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e et e et b A s R e - s 2| TN P e e e -
ROMANO, BARBARA ,
1 SOUTH ORLANDO . Sireet Address {P.C. Box Nurnber is Not Acceptabla)
COCOA BEACH FL 32931
City FL Zip Cede

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

SIGNATURE
Sanature, typed of printed name of registered agoent and figa if apphcable, {NQTE: Registerad Agenl signature requred when ratnstating) © DATE
9. Election Campaign Financing $5.00 MayBs
Trust Fund Gontribution. [0  AddedtoFees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DP O oetere TME Presiden g pbaren m‘ Change [ Addition
NAME ROMANQO, BARBARA ’ NAME Rowma+0 . o
STREET ADCRESS | B8O RIVER FALLS DRIVE . SREETADDRESS | /G R e vw V0T
PSR,
cm-st-2e 1 COCOA BEACH FL CITY-5T- 217 doroe Braek  '?L Bag 3y
TImE ST O Delete TITLE s) N "Q’\Cnange [ Addition
NAME ROMANO, STEVE NAME Roria no ,\Sﬁe N _
STREET ADCRESS |BO RIVER FALLS DRIVE S ADDRESS | 40, @ Bafame B
CiTY-ST-2IP COCOA BEACH FL CiTY-ST-ZiP Ouvooa Beoel , ~L 2r53
TITLE 3 oelete TLE [Jchange  [J Addition
o NAME v o - e | e T e e - = P U R —— - NAME - ERR - L et ———— - -

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ Delete TITLE [ cnange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TILE [JcChange [ Additicn
NAME : NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-2P
12. | hereby certify that the information supplied wiff) r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental rept 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 frusigé j brt as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 it

fede-2ee

SIGNATURE:

SHGNATURE AND TYPED OR PRINTED NAME CF 5l

WG OFFICER OR DIRECTOR Date * Daybime Fhone #




