2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F72763

1. Entity Name

ALMEIDA REALTY, INC.

Principal Place of Business -

% FRANK ALMEIDA, JR
SO HWY 441, P.O. BOX 14
BELLEVIEW FL 32620

Maling Address
% FRANK ALMEIDA, JR

SO HWY 441, P.O. BOX 14
BELLEVIEW FL 32620

2. Principal Place of Business |

3. Mailing Address

I

FILED

Jan 19, 2005 08:00 AM
Secretary of State

[

[l

Il

|

Suite, Apt. #, ete. Suite, Apt. #. ¢lc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number ) Applied For
26-4903442 Not Applicable
Zi Count i t i
® ountry de Country 5. Certificate of Status Desied ~ [J  98-7 D Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
T T Name

ALMEIDA, FRANK, JR
SO HWY 441, P.O. BOX 14
BELLEVIEW FL 32620

Street Address (P O Box Number is Not Acceplable)

City

Zip Code

FL

8. The abave named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGMNATURE . e — . _
Sgnature, typad of priated name of ragistered agenl and ttle it apoleable (NOTE Registarag Agert signatare raquired when reinslating) DATE
l!l- - : |
Aft Fllt-IE piogvoos :._:,E Evﬁls;m‘;ggo o0 g9, Election Campaign Financing  $5.00 May Be
er May 1, ee Will Be $550. _ Trust Fund Contribution. []  Addedto Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I1TLE STD [T petete ik T Change [ Addition
NAME ALMEIDA, KATHLEEN NAME "
’ i [t o

STRCET ADDRESS | SOUTH HWY 441, P.O BOX 14 (N/A) iBEE D ADDRESS 01 ’é;?qliji??égﬁ’ESd -
CIY-8T.2IP BELLEVIEW FL 34421-0014 CITY-SI- 7 e U 2B-G12 158,00
e D o 1 Delete H; [ change 7 Addition
NAME ALMEIDA, FRANK JR NAHAE
SIRET ADDRESS | SOUTH HWY 441, P.O. BOX 14 (N/A) STREETADGRESS
CHy-S1-2P BELLEVIEW FL 34421-0014 INIRA Bl
TiILe ) O oeiete 1Tt [ change [ Addition
HAME NAME
SIRLE ADORESS STHEET ARDRESS
cITy-§7-71P CivY-51- 2P
TILE [ vesete i [Jchange [ Additian
NAME HAME
CIRCET ADDRESS STREET ADNKESS
cily si-Ap CITY-SE-JF
I T Delete A Clchange  [J Addilion
NAME NAME
SIRE ) ADORESS STREET ADDRESS
cily-sI-ap Civ-81- b
niLt O oelete nie [ change [ Addition
NAE NAME
SIREET ADDRESS SIRELT ADDRESS
Cily-ST.21p . Y51 AIF

12. | hereby certify that the information supplied with this fiing does net qualify for the exemption stated in Section 1 19,07$
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal e
of the corporation o the receiver or trustee empowered to execute this repcg as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

2 oware

changed, or on an attachment with an address, with all othe|

A

3. Florida Statufes. | further ceriify that the information

fect as if made under cathy; that | am an officer ar director

[~1%-05 @S;O‘Qqs‘aq‘s'{

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A’ Al

Dare Dayheme Priona #




