2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 29, 2005 8:00 am

DOCUMENT # FO3000003308

1. Entity Name
3B REALTY NORTH INC.

Secretary of State

(03-29-2005 90018 019 ***150.00

Principal Place of Business

7697 COVE TERRACE

Mailing Address

P.0. BOX 868

VW R AW W

SARASQTA, FL 34231 OSPREY, FL 34229 e
B . s 02T
" Codal Oue. | Do, Bax 4276
Suite, Apt. #, etc. Suite, Apt. #, etc.
03032005 Chg-P CR2E034 (10/
Un:t 17€ : neres
City 5 State - t & State # ( J 4. FEI Number Applied For
RSO k(o/‘l Q arasola 0A/A4 13-3463175 Not Applicable
Count Gountry o . $8.75 additional
j({a ‘ ds A ) j({a Z o . uSA' ] 5. Centificate of Status Desired (] Foo Hequire:li onal
6. Name and Address of Current Registeted Agent 7. Name and Addresa of New Registered Agent
Name

KAPLAN, MARVIN
7697 COVE TERRACE
SARASOTA, FL 34231

"%d/‘ 'ﬂ‘ V! %:IO/QF\

Street Address P. 0

ox N bT.s Not Acceptabla)

Ove,
,..{— I‘?E

City

FL | *%%:24

Sara ¢ ofa

the obligations of registered agent.

SIGNATURE

8, The above named entity submits this slatemem for the pul

%f&({“\

sa of changing its registered office or registered ag

t, or both, in the State of Florida. | 7 with, and accept

Sighature. fypad of printsd nasme ol

llr\dlluen‘

(nOTE : Registered Agent sighature requir whuﬂ feinstahnul

FILE NOWIll FEE IS $150.00

After May 1, 2005 Feo will bo $550.00

9. Elsction Carmpaign Financing
Trust Fund Centribution.

DAT

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TITLE CPS 1 Delete TIE C s O Cange [ Addition
NAME KAPLAN, MARVIN NAME Ma(ul ~ Qin

STREET ADDRESS | PO, BOX 868 STREET ADDRESS | £, 04 B ¥q f?

wrv-st-2¢ | OSPREY, FL 34229 CIFY-§T-29 Saca ro“‘a ,H 2 ¢2%0.

me [ Detele T 7 Ol Ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZiP CITy-ST-2IP

TIE [ Delete e DO Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P LITY-ST-2IP

e O Delete TINE Clchange [ Additian
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CiTY-ST-28

TME O Delete e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cimy-sT-2P oY-ST- 2P

UME 3 Delete TILE [ Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certi

LSIGNATURE:

that the information supplied with this filin

Lwith all pther like empowered.

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on ihis report or supplementai raport is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered o execute this report as required by Chapter 607, Florida Statutes; andghat m
changed, ot on an attachment with an addre

/7@”\/“\ Kméﬂ

ame appears in Block 10 or Block 11 it

INTED NAME GF SIGNING OFFICER OR DIRECTOR

Daytire Pricne §

Jlefoc THIT 7%



