2004 NOT-FOR-PROFIT-CORPORATION- . FILED

ANNUAL REPORT (AR) Feb 17,2004 8:00 am

DOCUMENT # 720307 e Secretary of State
1. Entity Name .
B - 02-17-2004 90001 030 ****51 .25
PROVINCIAL REALTY ASSOCIATES, INC!
Principal Place of Business Mailing Address
9401 BISCAYNE BLVD 9401 BISCAYNE BLVD J
MIAMI SHORES FL 33138 MIAMI SHORES FL 33138 1uUDocl
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-0865839 Not Applicable
Zip Country Zip Country . ‘ $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FITZGERALD, J. PATRICK
110 MERRICK WAY

SUITE 2701

CORAL GABLES FL 33134

Street Address {P.0O. Box Number is Not Acceplable)

City FL l Zip Code

8. The above namec entity submits this statemant far the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o printed name of registared agent and tille if apphcable. (NOTE: Registered Agent signalure required when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TME sD 3 Delete TE [JChange [ Addition
NAME WILLIAM HENNESSEY NAME
staeer apRess | 3401 BISCAYNE BLVD STREET ATDRESS
CITY-ST-7IP MIAMI SHORES, FL 00000 CITY-ST-2IP
TLE vD X1 Delete TILE Souckar, Michael vD O change X Acdition
HAME :&?':]JSSY“L;SBLVD NAME 9401 Biscayne Boulevard
STREET ADDRESS - STREETADDRESS |M{ ami Shores FL 33138
crv-stze  [MIAMISHORES FL CITY-5T-2P
TMLE FD O pelete e [ Change [T Acition
FRAME T IVAUGHAN; JOHNY, > > - = - - e T UNTHAME T T 1T T e T T e oo e
STREET ADDRESS | 9401 BISCAYNE 8LVD STREET ADDRESS
CITY-ST-21P MIAMI SHORES, FL 00000 CITY-5E-2IP
e £ Delete TIMLE [ Change 3 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZiP
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - CITY-5T-21°
TILE 3 Delete TIME [ Change [T} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the carperation or the receiver or trustee empowered t0 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, cr on an attachment with an address, with a{l cther like empowerad.

SIGNATURE: ?’7'&“‘] \ﬁ’“‘f el A= §-2oolt 345-713-1037

GNATUF[E ANDITYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




