FILED
“Apr 19, 2005 08:00 AM

2005 FOR PRO CORPORATION
____ANNUAL REPORT
DOCUMENT # G35726 '
1. Entlty Name

REGIONAL REALTY, INC.

Secretary of State

Principal Place of Businass ﬁ R

6654 BRISTOL LAKE SOUTH
DELRAY BEACH, FL 33446

Mailing Address

5654 BRISTOL LAKE SOUTH
'DELRAY BEACH, FL 33446

DO NOT WRITE IN THIS SPACE

G0 AR BIAR R

03162005 No Chg-P CR2E034 (10/03)

4. FE| Number Applied For
59-2287994 Nat Applicalle

5. Certificate of Status Deslred O $8.75 aqcitional

Fee Required

5. Name and Address of Current Ragistered Agent

KEMPNER, MICHAEL
6654 BRISTOL LAKE SOUTH
DELRAY BEACH, FL 33446

T =

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

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

Signatre, typed of printad name of roglstered ager snd e Mapplicabis.

" (NOTE Registorad hgent slgnature sequived when folnstating)

BATE

FILE NOWI! FEE 1S $150.00

After May 1, 2005 Fee will be $550.60 Trust Fung Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10, _ ~ OFFICERS AND DIRECTCRS

PO
KEMPNER, MICHAEL -
6654 BRISTOL LAKE SQUTH

e

NAME

STREET ADDRESS
CITY-57-2P

TET T T e

DELRAY BEACH, FL 33446
DST i
KEMPNER, BARBARA

6654 BRISTOL LAKE SQUTH
DELRAY BEACH, FL 33446

TmeE

NAME

STREET ADDRESS
CiTY-5T-2P

“
n

TILE

NAME

STREET ADDRESS
CiTY-SsT-21P

TILE

NAME

STREET ADBRESS
ciry-8T-2p

TITLE

NAME

STREET ADDRESS
CIy-87-ZiF

e

NAME

STREET ADDRESS
Ciry-57-21P

00003157060
04/18/ DE-SEIE}B:S*GE? 150,00

i3

DO NOT WRITE
““*IN THIS SPACE

indicated on this report or supplemental report is trug an

12, | hereby cer{ify that the Infarmation 5ut:p5'neﬁ with thiis filing does not qualify for fre exampi]un'méted in Section 119.07;13)0). Florida Statutes. | further certify that the information
i p accurate and that my signature shall have the same legal affect as if made undsr cath; that | am an office or directer
of the corporation er the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attgchment with an address, with all other like empowered.
LSIGNATUFIE:%/—

$IGNATURE AND TYPED OR PRINTED NAME OF SIGN:NG OFFICER OR DIRECTOR

Datd Taytirle Pnona A




