.

. FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

ng&;ﬂ:ﬂ ENT # F66390 05-03-2005 90086 044 ***150.00
FLORIDA EAST COAST REALTY, INC.
Principal Place of Business Mailing Address i A~ -
P.0. 012949 P, 0. BOX 012949
MIAMI, FL 33107 US MIAMI, FL 33101 US
TR SR A AL TG EEGAREM AN
Suite, Apt. #. etc. Suite, Apl. #, etc. 04072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2166506 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O $8'75 ﬁdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CROGAN, KATHLEEN
100 8. BISCAYNE BLVD Street Address {P.O. Box Number is Not Acceplable)
STE 1100

MIAMI, FL 33131

City FL | Zip Code

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

SIGNATURE
Signature. typed or printed name ol registerad agent and utle if applicanie. {NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE | VPD O belete TILE T {3 change dition
NAME BAER, STEVE NAME LoD KaT »
STREET ADDRESS | 100 S. BISCAYNE BLVD sweeraoness | Joo § MBS cAprnt.
CiTY-ST-2IP MIAMI, FL 33131 Cy-sT-2P Hmysr . 333
e VDS _ 1 Delete TLE v Clchange L1 Addition
HAME HOLLO, WAYNE * NAME
STREET ADDRESS | 100 S. BISCAYNE BLVD. STREET ADBRESS
CIsy-Si-2IP MIAMI, FL 33131 CITY-ST-21P
TITLE VP O oelete VITLE [ Change [ Additian
NAME DAHAN, PHILLIP C NAME
STREET ADORESS | 100 S BISCAYNE BLVD STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33131 CrY-57-2P
e PD [ pelete TILE . [ change [ Aodition
NAME HOLLO, TIBOR HAME
STREET ADDRESS | 100 S BISCAYNE BLVD STREET ADDRESS
CTY-§1-29 MIAMI, FL 33431 CITY -$1-2P
TILE O Delete TIME [ crange [ Adaition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy.S1. 2P CITY-ST-2IP
THILE O oelete TITLE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07({3)i), Florida Statutes. | further certity that the information
. indicated on this report or supplementat report is true and accurate and that my sigpature shall have the same iegal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes: and that my name appears in Biock 10 of Block 11 if

of the corporation or the receiver or trusige empowered 10 execute this repot as
changed, or an an attachment with an address, with all other fike empower d.

/
SIGNATURE: b o

SIGNATURE AND TYPED OR PRIN’T‘WHE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

4



