2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F33395

1. Entity Name

SOBIN REALTY CORPORATION

Principal Place of Business

3203 L

STE 14
SQLANDO FL 32803

Mailing Address

3203 LAWTON ROAD
SUTE 8 /W S
SSLANDO FL 32803

gWTON ROAD{

2. Princ

ipal Place of Business 3. Mailing Address

FILED
Mar 26, 2004 8:00 am
Secretary of State

03-26-2004 90023 048 ***158.75

Il |

Ml

i

1

Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E024 (1 1/03
City & State City & State 4. FE! Number Applied For
59-2090715 Not Applicable
Zi Count Zi i
P ountty ® Country 5. Certificate of Status Desired $8.75 Additional
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOBIN, HARRIETT |
3203 LAWTON ROAD
SUITE 128 145
ORLANDOQ FL 32803

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiarida. | am familiar with, and accent

the ol

SIGNATURE

biigations of registered agent.

Signature, typed or printed name of registared agent and title it apphcable,

{NOTE. Registered Agenl signature regured whan reinstanng} DATE

.. “FILE NOW!!. FEE-IS $150.00 _
. ~After.May.1,-2004 -Fee will be $550.00 ..~ % -
" "Make Check Payable to Florida Department of State- -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dp ] Delete TITLE [1¢hange  [] Addition
NAME SOBIN, HARRIETT I . NAME
STREET ADDRESS (3203 LAWTON ROAD, STE #78 1M STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TITLE D O Delete TILE [ Change £ Addition
NAME SOBIN, HOWARD NAME
STREETADDRESS 3203 LAWTON ROAD STREET ADDRESS
CITY-ST-21P ORLANDO FL CITY-57-2IP
_TRLE 1 oelate TITLE [ Change [ Addition
NAME NAME o
STAEEF ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIFLE O Detete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CiTY-ST-2IP
THTLE 7 Detete TE [Jchange [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Celete e [ Change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby cerlifg that the information supplied with this filing does not qualify for the exempiticn stated in Section 118,07(3)(i), Florida Statutes. | further cettify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; andg that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all ather like empowered.

SIGNATURE: Howeaed Sobir ewlRSokin

Ho7 €98 7579

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/ 23;3/ oolf

Daylime Phone #




