2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F00000005951

. Entity Name

FELNER REALTY CORP.

E -
Dl‘v’lqif)N FC PUF:,&:F

Principal Place of Business Mailing Address A PPR -6 PH 5 13
( o

600 CENTRAL AVENUE, SUITE 365 600 CENTRAL AVENUE, SUITE 365
HIGHLAND PARK IL 60035 HIGHLAND PARK IL 60035
Suite, ADI #, otc. Suite, Apl. # etc. MOORE CR2E034 1-”03
City & State City & State 4. FE! Number Applied For
88-0432583 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.gilﬁ:j;c}uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
E?&L?ER}E%YAK BOULEVARD Street Address (P.0Q. Box Number is Not Acceptable)
DELRAY BEACH FL 33445
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or gninted name af registered agent and title if applicable. {NOTE: Remstered Agent signature required whan rainstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Coninbution. 0l Added to Fees
10 . o -'OFFIC.ERNS ;"-\ND‘DI.HE-CTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD T Detete TILE [ Change [ Addition
RAME FELNER, JAY NAME
STREET ADORESS (4182 LIVE OAK BLVD. STREET ADDRESS
CITY-ST-21P DELRAY BEACH FL 33445 CITY-ST-2IP
TITLE VvsD [ Datete TILE _ (G Change  [] Addition
NAME GOLDMAN, ROBERT U NANE L QL0222 rSa51 4
STREE? ADDRESS |00 CENTRAL AVENUE, SUITE 365 STREET ADDAESS 04A14/04--01061--001  *%150,00
CITY-ST-2IP HIGHLAND PARK IL 60035 CITY-ST7-2IP
TME i) 3 teleze me [ Change [ Addition
NAME WAGNER, NATHAN NAME o _
STREET ADDRESS |600 CENTRAL AVENUE, SUITE 365 ’ STREET ADDRESS ’ - --
Ciry-ST-7iP HIGHLAND PARK IL 60035 Ciry-sT1-29
TLE ] pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE [ Delete TILE [JChange [T Addition
NAME NAME
STREET {.E)DRESS STREEY ADBRESS
CiTy-STEZIP CITY-ST-21P
TLE _% [ Delete TMeE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST- 7P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemgntal 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 rec trustee empowered tggxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atiag) ik

SIGNATURE:

Robert U. Goldman 3/22/2004 (847) 432-3666

Pl
"BNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong # x\
+

q
s LAY



