2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ | FILED

DOCUMENT # G52572 'Feb 07, 2005 08:00 AM
N .
1. Entity Name . Secretary of State
D'ALBORA AND FEDERMAN REALTY, INC.
Principal Place of Business : - . ' Mailing Addraess )
2454 NSTATERD 7 2454 N STATERD 7
MARGATE FL 33083 o _ MARGATE FL 33062
T S ARV
Suite, Ap1. i, etc, L ) 7 Suite, Apt #, etc. ) T 1$tMOORE CR2E034 (10!04)
City & State A City & State ’ T 4. FE| Nurnber Applied For
——— N 5_9'231 8572 Not Agplicable
Zi Country Zp Country 5. Certificate of Status Desired [ gi-gesqaf‘:é“““a’
6. Namsa and Address of Current Registered Agent 7. Name and Address of New Registared Agent
o o : ' Name i
SESD E EIMS%]'P::TEAES\; S. Street Address (P.O. Box Number is Not Acceptable)
MARGATE FL 33063 : } ¥ =~
City FL T Zip Code

8. The above named entity submits this statement for the' purpase of shanging its registered office or registered agent, or both, in the State of Florida | am Tamiliar with, and accept
the cbiigations of registered agent.

SIGNATURE I e — - -
Signature, typst of prinlad nams of regrstarad agent and litle if aprhcable {NOTE Registered Agant Sigrature reguined when jainsiating) = . DATE
' W o )
AfteFiLE NO“:]'I‘S EEE !i $E1350.02 o 9. Electien Campaign Financing $5.00 mayBe
r May 1, 200 i Wil] Be $550. 0 Trust Fund Contribution, []  Added to Fees
Make Check Payable to Flotida Department of State
10. —_ OFFICERS AND DIRECTORS | [EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PT - U DOpeste T "'E - [Jchange [ ] Addition
i
NAME D’ALBORA, RONALD A NAME DEJ@%E%E%&&%E?BJLQ 150,00
STRLIT ADDRESS $ 2454 N STATERD 7, . STRECTANDAESS - *
CITY- ST-2IP MARGATE FL CITY-ST-7IP
THLE DVS T - I oelete @ v S O3 ctange [ Addition
NAME FEDERMAN, LARRY S ' AAME
SIRCTT ADDRESS [ 2454 N STATERD 7 STREET ADDRESS
CiTY ST.21P MARGATE FL GV 8129
e o - T petete  § roice Ol change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-ST.2)P CITY-ST-21P
i - T ‘ Doase N wer o I change [ Additon
NAKE NAME
STREC ADDRESS — SIREET ADDRESS
LY. 8i-2iP CITY-50- 20
ML - o Cloeete  J ne - o CJchange [ Addition
NAME MAME
STREET ADDRESS STREED ADDRESS
cllY.§T-7IP CIlt-5i- 2P
AR ) ] pelets j I [Jthange  [] Addition
HAME NAME
SIFEL] ADCRESS STRELT ADDRESS
CITY-T-7iP ITY-57- 2P

12. | hersby cerlify that the informaton supplied with this ﬂliné; does not quality for the exemption stated in Section 119,07%3)[13, Flarida Statutes. | further certify that the information
indicated on this report or supplemental rggort is true and accurate and that my signature shall have the same legal effect as if made undler oath, that | am an officer or director
of the corperation or the receivaf or trust cwared 10 execUte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an h ith an a , with all other like empowered.
SIGNATUR tfofpS  G5H-97-( 300

A " o8 — - —



