"~ 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # Gos103 ecretary of State
1. Entity Narne
04-12-2004 90663 022 ***150.00
NEAL REALTY AND INVESTMENTS, INC.
Principal Place of Business Mailing Address
3300 NOR‘TH FEDERAL HWY 3300 NORTH FEDERAL HWY
SUITE 250 SUITE 250 .
FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL 33306
us us
Sulle. ApL.#. etc. Suite. Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State ‘ 4. FEt Number Applied For
59-2255052 Mot Applicable
Zip Gountry ap Country 5. Certificate of Status Desired O $8'75 Additional
. ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e m = = - = , C ik e o wie w Lol Name

P . e

NEAL, TIMOTHY P

3300 NORTH FEDERDAL HWY #250 Street Address (PO Box Number is Not Acceplable)

FORT LAUDERDALE FL 33306

City FL Zip Cede

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

SIGNATURE
Signature. lyped of printec name of regisiered agant and titlle if applicable. {NCOTE: Registered Agent ssgnatute required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PFD ] Delete TILE [ Change (] Addition
NAME NEAL, TIMOTHY P NAME
STREET AODRESS (3300 N FEDERAL HWY #250 STAEET ADDRESS
CITY-ST-2P FORT LAUDERDALE FL 33306 CITY-ST-ZP
TITLE O Delete TmE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADURESS
GiTY-ST-2iP CITY-8T-2IP
TLE [ pelete i TITLE [] Change ] Addition
NAME - Dm e BT o er—— L : B e e o ~ NAME FRF P 4 —— - - - - — —————— - —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ patete uts [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ‘ CITY-S3-2IP
TILE 1 Delete TITLE [JChange  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
LITY-5T-2IP CITY-ST-ZIP
THLE [ elete TILE . O change [T Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CiY-ST-2IP

12. 1 hereby certify that the infermation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as requireggpy Chapter 607, grida S?ytes; nd ti y name appears in Block 10 or Block 11 if

Iother e (.7 d /7 {

TIMOT &/
-4° Jooy (Qﬂ)ngmgpf;aszo

Date




