2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — “Apr 12,2005 08:00 AM

DOCUMENT # F88993
o Eitnome Secretary of State
TEAM REALTY INC.
Principal Place of Business _ . jvlailing Address ) "
% BRUCE SCOTT LAZAR % BRUCE SCOTT LAZAR
8333 W.MCNABBRD 8333 W. MCNABB RD
- — — IR BILR DR ERRIE
R . 02282005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN TH'S SPACE 4. FEI Number App“ed Ear
59-2208063 Not Applicable
5, Cenlificate of Status Desired O gi';izﬁmnal

6._Name and Address of Current Reglstered Agent

LAZAR, BRUCE S, - kDO NOT WRITE
TAMARAC, FL 33321 IN TH'S SPACE

2. Tha above named entity submits this statement for the purpose of changing Yts registered office or registerad agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE N - e -
Signature, ypea or prinlad nBma of ragislerad Agent ard tlke If applicabig. (MOTE. Regisardd Agenl signatura required when reTr_tsmlhrn? .- ©ore DATE
: - PR : 9. Election Campaign Financing $5.00 I‘(Aa ABle
LE NOW I 00 y
Aft-r ‘May 1? ZI!]%SFFEQEG &?I.Il?oo $550.00 Teust Fund Contribution. [ Added o Fees
10. —— DFFICENG AND DIRECTORS ] o o e
— PSD — = n — = e — L L
NAME LAZAR, BRUCE S. o UD00o030074
STREET ADBRESS | 8333 W. MCNAB ROAD 04/13/05-30002-018 150,08
CITY-ST-2P TAMARAC, FL 33319 .
TILE T S T
NAME
STREET ADDRESS
CITY-ST-2P
TITHE S o B T
NAME

o DO NOT WRITE

* o “TUTUIN THIS SPACE

NAME
STAZET ADDRESS
GIY-ST-2IP

e

NAME

STREET ADDRESS
CITY-§T-2P

TTE

NANE

STREET ADDRESS
CiTy-ST-2IP

12. | hereby cenifg that the Information supplied with this ﬁlin‘? does net qualify for the exemplion stated n Saction 119.07(3)(), Florida Statutes. } further certify that ihe infarmation
indicated an ihis report of stipplemental report is true and accuwrate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an am?ﬂent an address with all other like empowersd.
SIGNATURE:

{ é{m;@e /SIS (2 722 -0
SIGNA AND TYPED OR PFANTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




