2004 FOR PROFIT CORPORATION
AMNNUAL REPORT (AR) FILED

DOCUMENT # F53078 Mar 12, 2004 08:00 AM
1. Extiy Name Secretary of State
PROVIDENT REALTY, INC.
Prneipat Place of Business Maiting Addiess
3880 SHERIDAN 57 3880 SHERIDAN ST
EgLLYWOOD FL 33021 HOLLYWOCD FL 33021
T

2. Principal Place of Business 3. Mailing Address mm i

Suite, Apt # oto Suite, Apt &, stc. MOORE CR2E034 {11/03)

City & Stale Coy & State 4. FE3 Number Applied For

58-2149275 Not Applicable
Zp Country zp Caurry 5. Certificale of Statss Desired (] ﬁ-giﬁﬁ‘ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KASBAR, JOHN A

3880 SHERIDAN STHREET Street Addrass {P.0O. Box Number is ot Acceptabie)

HOLLYWOQOD FL 33021

City FL I Zip Cade

8. Tne avove named entity submits Ihis siatement for the purpose of changing s registered office or segistered agent, or bath, in the State of Flonda. | am famitiar with, and accept
the obligatons of registered agent.

SIGNATURE
Sgrature, typed of printed aanke of regrstared ageat 2nd titk # applcable. {NOTE. Ragiztered Agen! signature regured whes remsiaong) DAYE
FiLE NQW!" FEE IS $.1 $0.50 9. Elechon Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be SSSQ.BQ . _ Trust Fund Contribution I Added to Fees
Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTOAS . 11. ACDITIOMS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P 3 Detete THtE [ Change 3 Addilion
NAME COMPAGNONE, ANTHONY HAME
STREET ADRESS | 3680 SHERIDAN ST STREET ADORESS UEGO0N0EES44
CY-SEZP  |HOLLYWOQOD FL 33021 oSt e 03/12°04-B0027-019 150.00
TILE 3 Defete TITLE T thange [ Acdilion
NAME HAME
STREFT ADDRESS STREET ADDRESS
CIFY - ST- ZP oY -$7- 0P
TITLE 3 Detete TITLE [ Change  [7] Addition
HAME NAME
STREET ADDRESS STRELY ADDRESS
CITY-ST-71° GITY-57- 2P
RE £3 Deiete RE [Ochange [ Addition
NAME NASEE
SYRELT ADDRESS STREET ADDRESS
CRY-S1- 217 CITY-5T- 2P
THLE ] Detetn IIRE 3 Chenge [T Addition
NAME MAME
STREET ADDRESS SIRLET ADDRESS
CITY-ST-ZI® CITY-51- 27
T 1 Daete TIRE ] Change [} Addition
HAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-51- 2% CITY-ST- 7P

12. L hereby certify that the information supplied with this ffing does not qualify for ihe exempiion stated in Section 118.07{3)i). Florida Statutes. | further cersify 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 i madea under cath; that T am an olficar or director
of the corparakon or the recghar Or ustee empowared o execule fus report as reguired by Chaple: 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changes, or on an atsaiiz?nﬁim an adoress, wiWaf hke empoweres.

SIGNATURE: L rier & S F/r0 fo¢ G 8322011

SENATURE ARD 1Y@ PR PRINTED £ OF SRNING OFFICER OF BIRECTOR Ciavtime Etaos 4




