2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Aug 30,2004 8:00 am

F03935
DOCUMENT # Secretary of State
1. Entity Name
- _ ofe 2fe e
JALMARK-EAST REALTY, INC. 08-30-2004 90013 044 777150.00
Principal Place of Business Mailing Address
1201 S. OCEAN DRIVE 1201 5. OCEAN DRIVE WIUUGI
3RD FLOOR 3RD FLOOR
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 {4/04)
City & State City & State 4. FEI Number Applied For
59-2046287 Not Applicable
zip Country 4ip Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?g(?lNg lgég:&%%lovﬁEE S Street Address (P.O. Box Number is Not Accepiable)

SOUTH TOWER
HOLLYWOOD FL 33019

City F L Zip Code

8. The above named enlity submits this statement for the p se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reges‘t%
SIGNATURE L/\

Signature, maeaﬁ prmteu'name of registered apent and titls if applicable. ) (NOTE. Registered Agen! signature required when reinstating) DATE
. : 5.607.193(2)(h), £.5., allows for the waiver of the $400.00 . . B
- 9. Election Campaign Financin
_ D.U,E BY Sgptembgr 8,2004 ceoonl late fee, By checking this box, the corporation certifies it Trust“;und C(?nrlr?butilon Hé] f?dgj(:ohg:iss °
- ‘Make Check'Payable to. Florida Depattmerit of State.. | did not receive prior notice. Fee to file is $150.00. ’
10. ' OFFICERS AND DIRECTOHS tH. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
Tme PSD O Delete TILE [J Change [ Addition
NAME ARONSKY, THEODORE S NAME
STREETADDRESS [ 1201 S. OCEAN DRIVE STREET ADDRESS
oTY-S7-2IP HOLLYWOOD FL 33018 oIry-$t-21P
me 3 Detete TITLE CJChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CI¥Y-SI-21P CITY-ST-2F
TILE [ Detete I LE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete TIE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-2IP
TMLE [ Delete TLE [T Change  [C7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITEE [ pelete TITLE [C] Change [ Addition
NAME NAME
STREET ADSIRESS STREET ADDRESS
CITY-ST-2IP CRY-SI-2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that t am an officer or director
of the carporatian or the receiver pr rusteq empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or gn an attachment dgress, with all other like empowered.

SIGNATURE: Thecdace S Aeorsty] Bl 054 925 6500

SIGNATURE AND TVPE,!’ OR PRINTED NAME OF SIGNING OFFICER OR DIRECKOA Date Daytime Phone #




