2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F72763 Jan 31,2004 08:00 AM
1. Enuty Narms Nl Secretary of State
ALMEIDA REALTY, INC.
Principal Piace of Business Maihng Address
% FRANK ALMEIDA, JR 5% FRAMNK ALMEIDA, JR
SO HWY 441, P.O. BOX 14 SO HWY 441, PO BOX 14
BELLEVIEW FL 32620 ' BELLEVIEW FL 32820
Suite, Apt 4. 2tc Sutte, APt #, etc,  MOGRE CR2EC34 (31/03)
Ciy & State City & State - 4. FE Number ) Apptied For
26-4903442 _{Mot Apphcable
Zip Country Zip Cauntry 5. Cerificate of Status Desired O gi.'.ﬂ’fq ‘??:;tianaf
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent '
o Name - - )
QBM}_‘[E%%?‘ hi?‘ﬁg g 'é%x 14 Street Address {P.O, Box Number is Not Acceplable) -
BELLEVIEW FL 32620
City FL Zip Code

8. The above named entity Submits this statemant for the purpose of changing LS registered office of registered agent, or both, in the State of Flonda. | am famtar with, and accep!
the obligations of requsiered agent.

SHGNATURE — N — —— -
Sepalre KR0S o prmed name of regrsiered agont and tite f apphicabin IHOTE Ragsiered Agert sigriating requnad 'when ralnstating) BATE
FILE NOW!! FEE (S $150.00 . _
N 8. Sleclion C lgn Financin
Make Check Payable to Florida Depariment of State : B
10. QFFICEAS AND DIRECTORS - 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TRLE STD 3 pelete TRE Tl Change {3 Additan
NAME ALMEIDA, KATHLEEN HAME L HEPEL Y
STRELT ADDFESS | SOUTH HWY 441, P.0 BOX 14 {N/A) STREEY ADDAESS &3,.&32,3;]4—3;3@@: WO07 150,08 B
CiYy 8120 BELLEWIEW FL 34421-0014 city-51.2F
ik £D 3 Delete T Clohange [ Addtan
NAME ALMEIDA, FRANK JR HARAE
STREETADDRESS | SOUTH HWY 441, P.O. BOX 14 (N/AY STREET ADDRESS
GiTy-5T-2iF BELL EVIEW FL 34421-0014 CiTY-57- 2P
I 7 Duiete e Cichange [ Addition
HANE HAME
STRELT ADDRESS SIRFET ADARESS
oY -ST-P CHY-ST- 29
TIE Oosee  § 7me - [ Change [ Acdition
AN, MAME
STREET ADDRESS STREET ADDRESS
CHY-$T- 77 LY -ST-2IP
e [ Delets I - TCrange L Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiEY-5T- 21 LTy -53-4p
e 7 Detete THLE T [JChange L1 Addtion
NAME NAME
STREFT ADORESS STREET ADDRESS
CITY-57- 7P CTY-ST- 2P

12. } hereby certify that the information suppfied with this Bling does not quatify for the exemption stated In Section 1§§.é7t3)(§). Florida Statutes, | furiher certify that the information
indicated on this repart o suppiemenial repart is tue and accurate and that my signature shall have the same leghl effect as if made under gath; that | am an officer or directer
af the carporatan or the receiver or trustes empowered o grecule this report as required by Chapter 507, Florida Statutes, and that my name appearg in Block 10 or Block 17 i

changed, or on an atiachment with an address, wilh all othdp ke empowerad. ) (3 s a) 2%8 -~
SIGNATURE: Toe K. (Q& F2am i AmmoaTn (-2 t-of = aysy

CIGRATURE AND TYFED OR PRINTED BAME Ok SIGNING OFFICER OR DIRECTOR faEY- Daytirne Phone #




