»

- 2004 FOR PROFIT CORPORATION — FILED

ANNUAL REPORT (AR) Mar 22,2004 8:00 am

DOCUMENT # G13440 Secretary of State
1. Entity Name
03-22-2004 90056 026 ***150.00

SOUTH FLORIDA REAL ESTATE SALES CO., INC.
Principal Place of Business Mailing Address
17971 BISCAYNE BLVD 17971 BISCAYNE BLVD
SUITE 214 SUITE 214
AVENTURA FL 33160-2588 AVENTURA FL 33160-2588

Suite, Apt. #, efc. Sulte, Apt. #, efc. MOORE CR2E034 {11/03)

City & State City & State 4. FEl Number Applied For

59-2242974 Not Applicable
Zie Country zp Country 5. Certificate of Status Oesired O $8.75 Additianal
. Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

I‘I:gg‘lNﬁEh,A LLAAI\XYEECﬁCBELI\A}D Street Address (P.O. Box Number is Not Acceptable}

N. MIAMI BEACH FL 33162

City FL Zin Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regisierag agent and title it applicable, [NOTE. Registered Agen! signatura reguired when renstating) DATE
FILE NOWY! FEEIS$15000 ©. . _ . .
O bardet s e - - 9. Election Campazign Financin
] - .A?!G"M‘!Vr:1:’29‘.’4- Fefa will be-$559_09 S Trzsl";[]nd C:ntrgijbution. Q (] fdsd'sgitt}ohgzyege
: ‘Make Check Payable to Florida Department of State" *.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSD O pelete TmLE Flchange  [] Addition
NAME KOPPEL, WILLIAM C NAME
STREET AGDRESS [ 17971 BISCAYNE BLVD STREET ABDRESS
CITY-ST-2IP AVENTURA FL 33160 - CiTY-ST-2IP
TLE [ Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TALE [ petete TITLE [ Change  [J Addition
‘NAME R —_ - HAME : - -
STREET ADDRESS STREET ADDRESS
Ciry-st-21P CTY-ST-2IP
TITLE [ Delete TITLE [1Change £ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
1ITLE [ Delete TITLE [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TILE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the Information
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 empowegad 10 exgcute this report as required by Chapler 607, Florica Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an aftachment with an addrgés, witvall o ike empowered.

SIGNATURE: Lo Wi 5@% i) (2 5\ A%

SIGNATURE AND TYPED OR pn’mfen NAME }a}s SIGNING OFFICER OR DIRECTOR Daytime Phone #




