2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 21,2004 8:00 am

DOCUMENT # Fase25 ecretary of State
1. Entity Name
04-21-2004 90075 031 ***150.00

STATE ROAD 7 REALTY CORP.
Principal Place of Business Mailing Address -
1831 8. 8R 7 1831 S.SR7
FORT LAUDERDALE FL 33317 FORT LAUDERDALE FL 33317
us us

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2ZE034 (11/03)

City & State City & State 4., FEI Number Applied For

’ 59-2205188 Not Applicable
Zp ) Couniry N ap Cauntry 5. Centificate of Status Desired O $8.75 Additional
7 . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- ~DAVID W KENK -~ - - oL ™ DAVUD - F KENT .

Streat Adgh .Gbx N ris cepighle,
;?):QT EASUTDFEB[ZALE FL 33317 }§3}?6 \Sm; S% W 7

e TR LAUBETICE,

 RL[3%5

8. The above named entily 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
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registerad agent and tille f apphcabla. (NCTE: Registered Agen! signature requirad when rainstatng; DBATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. g Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TMLE PD CJ Detete TITLE [ Change  [J Addition
NAME KENT, DOUGLAS NAME
STREET ADDRESS {1831 S. SR 7 STREET ADDRESS
CITY-5T-71F FORT LAUDERDALE FL 33317 CITY-ST-2IP
TITLE SD [ petate TIILE [ Crange [ Addilion
NAME KENT, DAVID F NAME
STREET ADERESS | 1831 S. SR 7 STREET ADDRESS
omv-s1-7P | FORT LAUDERDALE FL 33317 - CITY-ST-2IP
TITLE . ] Delete TILE {7 Change [ Addition
NAME NAME .
STREET ADBRESS | ~~— ="~ - : - s e § SREETADGRESS™| v SR e i T - -
CITY-ST-21P CITY-ST-2IP
TITeE [ Delete TILE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-8T-2P _J cv-st-zp
TITLE [ pelete TTLE ] Change [ Addition-
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7F . j comv-st-zp

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shali have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee em ed wfexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with-an addre; ther like empowered.
VlPL 'z Gy SET ST

SIGNATURE:
SIGNATURE, A}ﬂ' TYPERGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oale Daytime Phone #
i




