200
____ ANNUAL REPORT (AR).

4 FOR PROFIT. CORPORATION

FILED
Feb 23, 2004 8:00 am

DOCUMENT # F03000001141

1. Entity Name

REALTY NETWORK USA, INC.

Secretary of State

02-10-2004 90020 037 ***150.00

Principal Piace of Business

124 EAST LOCKWOOD .
STLOUIS MO 83118« © " .-

Mailing Address

124 EAST LOCKWOOD
ST LOUIS MO 63119

66402743

T

2. Principal Place of Businass | 3. Mailing Address
Suite, Apt. #, efc, Suite, Apt. #, etc. MOORE CRZEG34 (11/03)
City & State City & State 4. FE! Numper Apptied For
43-1590559 Not Applicable
Zp Country a0 Cauntry 5. Centilicate of Status Desired . ?2;!57121 ‘ﬁ;i:;tional
oy |
€. Name and Address of Current Registared Agent 7. Nams and Address of New Registered Agaent
. PO iy Name
T T e ool o BRTGED e SGh ma - . mema R e SR S L e U TTRUT ek e =i A e v om e e .
. “$2160ngPU?}?iAPTII\?EﬂSS&SJSgOAD' S s S —ee- |- Sireet Address (P.OBox Numberis Not Acceptable) —— e T
" PLANTATION FL 33324
City FL * Zip Cade

8. The above named entity submils this stalement for the
wie obligations of registered agent.

purpese of changing its registered

SIGNATURE

oftice or registered agent. or bath, in the State of Florida. | am familiar with, and accepl

Signature. typed or prmigd name of regitiared A0en: 2nd ke f ap picabls,

NOTE: Registared Agant onature requesd when renstanng)

DATE

8. Eleckion Campaign Financing
Trust Fund Contribution,

$5.00 may B

Added 1o Faes

changed, or on an arachment with an ddress, with al! ather like empowered.

J'M‘

A

n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
O pelete THLE O change  [J Addition
NAME MCLAIN, BRIAN A NAME
SIREET ADDRESS | 124 EAST LOCKWOOD STREET ADDRESS
CITY-81-.21P ST LOUIS MO 36119 CITY-ST-21P
me vD 3 oetete e [JChange ] Addition
NAME RIZZO, YINCE NAME
STREET ADDHESS | 260 WATERSIDE STREET ADDRESS
CiTY-S7-2P WILDWOOD MO 83040 CITY-51- 7
THLE S [ peiete THLE O change [ Addition
“NME-— = ~IFRANKE, dOSEPHP=" ~crom o meee s - . o WMAME e e L L L - A e —— Y w7
STREET ADDRESS 24 SOUTH MAPLE STREET ADDRESS
OISt IWEBSTER GROVES. MO 63119 sl EITY-5T- 2P - = =
TITLE [ Daiote TITLE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
Ty §7- 29 " ory-51-2p
TItE O Delete TImE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS N
CITY-51-2P CITY-51-2P
TME {1 Delete TTLE [ Change  [] Addition
RAME - RAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P N - CITY-5T-ZP )
" 12, | hareby certir!z that the informalion supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplementa) report is true and accurate and (hat my signature shall have the sama legal effect as if made under oath; that | am ar officer or director -
* of the corporation or the recerver or Irustee em ed 1o exacute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 ar Block 11 #

SIGNATURE:

cph PFRANKE

TYPE OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

130124 219 901 3Y00
o 7 Dyima Phona # .




