2005 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT _ . Mar 02, 2005 08:00 AM

DOCUMENT # F01000004937 Secretary of State

1. Entity Nama
REEL STATE ADVENTURES INC.

Principal FPlace of Business Mailing Address

123 NW 137H STREET 5858 WINDSOR TERRACE
3054 BOCA RATON, FL 33496

BOCA RATON, FL 33432

gl LT

(1042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P T ST

11-2719516 Not Applicabla
" N $8.75 Additional
. 5. Certificate of Status DG“Serd |:| . Fee Requirod

6. Name and Address of Current Regisiered Agant - . _—

\sﬁé%mirfggggmmme DO NOT WRITE
BOCA RATON, FL 33496 o IN THIS SPACE

PR . o : U AL

8. Tha abeve named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE N N .
Signaturo, lypee! or printed name of ragrstered agent and itk If applicabla. (N(:)TE. F Agant sige cuqum_d.w!w.n gl ‘DATE
NOowl E IS $150.00 2. Election Campaign Financing $5.00 May Bs
Aﬂ:ell': !\'ﬂfy 1, 20%5?:59, wl?l fg $550.00 Trust Fund Contribution, O  AddedioFees
10. OFFICERS AND DIRECTORS 1 g
TITLE PT
NAME WOLFF, PETER
STREET ADDRESS | 5858 WINDSOR TERRACE
CiTy-§7-27IP BOCA RATON,FL 33496 =~~~ T HOOono2490%1 B
TME Vs G3S0RAS-B00RE-00R B0. 00
KAME WOLFF, DARLENE :

STREET ADDRESS | 5858 WINDSCOR TERRACE
CITY-51-2P BOCA RATON, FL 33495

TMEe
NAME

s ons | DO NOT WRITE

' "~ IN THIS SPACE

NAME
STREET ADDRESS
Cry-51-2P

TNE

HAME

STREET ADDRESS
CITY-ST-2P

TIME

NAME

STREET ADDRESS
CITY- ST-2IP

12. | heraby certify that the mformauan sup Ixad wnh thzs filing does nut quahfy for the exernption sta:ed in Section 119.07i 3){1) Flonda Statutes | rurther ceruty that tha mformanon
indicated on this raport or supplemental report is true and accurate and that my signatura shall have the same legal e fect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to exacute this report as re|
changed, cr an an atiachment wifh an address, with all cther like empowéred.

SIGNATURE:

irad by Chapter 607, Florida S&a? and tha my Name appears in Block 10 or Block 11

£ AND TYPED OR PRINTED NAME OF SIGI A OR DIRECTOR Date Daytime Fnom; *




