2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)  FILED

DOCUMENT # F09483 Apr 21, 2005 08:00 AM
1. Entty Name Secretary of State
REAL ESTATE MANAGEMENT ASSOCIATES LIMITED,
INC.
Principal Place of Business ‘ S M.aiiinéjﬁgidréss_ . i
2700 § TAMIAM! TRAIL 2700 S TAMIAMI TRAIL
T e “Ilﬂll[m llﬂ[ [Iul ml‘ ‘l’“ ”” "H “H Iﬂ” Iﬂ” I’I“ Ill”m “ ml
2. Principal Place of Business 3. Mailing Address
Suite, Apt #, ele ) ) Suite, Apt. #, etc. ) 1st MOORE CR2ED34 (1 0}04)
City & State Cily & State 4. FEI Namber o rmom | lappliedFor
592046980 [ i applcat
Zip Couniry Zp Country 6. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name
g\'?’%la% ?EBEA%AD&;\I Tg}\”_ Street Address (P.0. Box Number is Not Acceptabls)
SARASOTA FL 34239 ——— :
City FL l Zip Cade
8. The above named entity submits this statement for the purposé of changing its registered office or registered agent, or both, in the State of Florida. | arm farmiliar with, and accer
the obligations of registered agent. . ’
SIGNATURE — . —— -
Sigralure, yped of printed name of registerad agant and tlfe f apphsahle INCTE Registerod Agant signaturs fequired whan ranstating . DATE _
FILE NOW!. FEE F‘?’ $150.00 8. Election Campaign Financing $5.00 May®
After May 1, 2005 Feg Will Be §550.00 Trust Fund Conrbution. 1 Added to Fees
Make Check Payable to Florida Department of State . X
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS_ iQND DIRECTORS IN 11
RILE PD . [ pelete HTLE [ Change  [] At
NAME WALD, SHELDON G. NAME LIonnnnas4Ras
STRFFT ADDRESS | 2700 S TAMIAMI TRAIL SIPEET ANDAFSS 14 ',;-:rz;;ns_ 0i-nis =
cire-ST-fF [ SARASOTA FL 34233 Ly-Si- P = B0101-015 150.00
e 1 el ah ' O Change [ v
MAME NAME
STPFEY ADDRESS SERLCT ABORESS
oy si- AP Clle-81- 29
Tee ’ el THLg [ Change [ s
NANE NAME
STREET ADDRESS STRCET ADDRYSS
CIfY- 51-2IP CHY-ST- 7P
Tt O pelete e ) [l Change [ A
NAME NAME
STREET ADCRESS SIREET ADDRESS
CITY.ST- 2P Cily.ST-2IP
Itk |:| Delste e ST [ Chan'ge- . [j:ﬂ:h}f.‘_i.
Nan® NAME
SIFFET ADDRESS SIREE] ADDALSS
y Cegreze ] I oy ST 2P 7 o
L O Delete THE Ochange Or
NAME HAME
TREEE ADURESS 5IRECT ADDRESS
ChY.si-2IF Civ-Si-7Ip

12. | hereby certiy that the information supplied with this ﬁlingidoes not qualify for the exemption stated in Section 1 19,67{:%). Florida Statutes, [ further certify that the information
indicated on this repart or supplemental reporLs true and accurate and that my sigrjature shall have the same legal effect as if made under cath; that 1 am an officer or direcis
of the corparation or the receiver or wared to execute this report as reduired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, ar on an attachment like empowerad
3hsfoc 4ur 866

SIGNATURE: : —
& SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTAR Date Baytena Phona ¢~




