2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # G34419, . __ Feb 19, 2004 08:00 AM
1. Entiy Name Secretary of State
SOUTHEASTERN REGIONAL BROKERAGE, INC.
Principal Place of Business Mailing Address
18800 S.W. 20 5T 13800 S.W, 20 ST
DAVIE FL 33325 - DAVIE FL 33325
i AR TR
Suite, A;:;i, #. ete. Suite, Apt #. etc. MOORE CRZE034 (11/03) 7
City & State - Ciy & State 4. FEI Number Applied For
L __ 59-2273580 Not Applicable
Zip Country Zip Couniry 5. Certdicate of Stawss Desired [ gg'gesq Qf:;ﬁma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ﬁ:!‘;,sa%%Rs’ﬁFgg%Yr ALAN Strest Address (P.O. Bex Number 15 Not Acceptable) -
DAVIE FL 33325 *
City - FL l Zip Cade

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

SIGNATURE . . . A -
Sgnanra. yRed of Proves name Of 1egisieTed agon! An% e 4 applcanle MNOTE Regstored Agent Sgrature requred when reinstanng) DATE
i FILE NOW!H FEE IS $150.00
F : - _ e
7ty 1,200 ool bo S5t 5 Sosir Compeen Frar | $5.00 2o
Make Check Payable to Florida Department of State '
10. T OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ peie THLE Tl change [T Addikon
NAME FISHER, JEFFREY A MAME -
STREET ADDAESS | 13800 S.W. 20 ST STREET ADDRESS 0o flijg?fggggﬁégég Q16 150,00
om-g-nr  |DAVIE FL 33325-6015 CiTY-51-2Ip _ btk D L.
TIILE SD 3 Delete 1T [ Change [T Additien
NAME FISHER, JANET NAME
STREET ADDRESS 7375 S.W. 141 TERRACE STREET ADDRESS
CiTY- ST-2ip bMLAMI FL 33188 B T -81-2p
THLE [T pele TLE [ Change [T Addition
NAME NAE
STREET ADDAESS STREET ADDRESS
Ty ST 2P S - CITY-S7- 2P ‘ o
e £ belete THILE [ change [ AdditioR
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 7P o Giry-ST-21p )
TLE 7 Detete TITLE [ enange [ Addition
NAME NAE
STREET ADBRESS STREET ADBRESS
eIy -SY. 2P CITY-§1-2tP _
TMLE [ Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GIvY-ST-7IP CIFY-SF- 2P

12. | hereby certify that the information supplied with this filing does not gqualify for the exempticon stated in Section 119.07%3)0), Florida Statutes. | further certify 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 cerporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiules, and that my name appears in Biock 10 or Block 11 if

changed, or on an att, ent with an address, with all other like empowered E
: : TONET A SHER
&

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR

Daytime Phane %




