| FILED
2004 FOR PROFIT CORPORATION Feb 23,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # H02674 R 02-23-2004 90038 005 ***150.00

1. Entity Name

CASCADES REALTY, INC.

Principal Place of Business Mailing Address .
€/0 DAVID FELDMAN 2800 ISLAND BLVD. 5 4 0 0 9 B q B
407 LINCOLN ROAD P.H. UNIT 1006
MIAMI BEACH, FL 33139 US AVENTURA, FL 33160 ‘ A
TR IO RO R
AN il %
Sulle, Apt. # etc. S'i‘}_‘;—‘v ;F; ‘:;'C- Q'rt/ A 02182004  Chg-P CR2E034 (10/03)
City & State '& State . Loy 4, FEI Number Applied For
’...9@ Vs f’/ 65-0211214 Not Applicable
“ couny j 5///?4 Gouatry 5. Cerlificate of Status Desired [ ge%'gesqﬁf;;‘ma'
B 6. Name and Address of Current Reglstered Agent’ ™ ~ ~ e ~— " 7’Name’and’Address of New Reglstered Agent =~ 7" i
Name
SAIAS, SALVADOR .
2800 ISLAND BLVD. Street Address (P.O. Bax Number is Not Accaptable)
UNIT 1006
AVENTURA, FL 33160
City FL Zip Code

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

SIGNATURE
- Signature, lyped of printed nama of registered agent and litls if spplicabls {NQTE: Regislered Agent signature required when reinstating) OATE
/ig-"_E NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After.May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10 & . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE VPS O pelete TITLE [ Change [ Addilion
NAME FREIDIN, HOWARD NAME
STREET ADDRESS | 2245 MCGREGOCR BLVD. STREET ADDRESS
CTY-57-21P FORT MYERS, FL 33901 CITY-ST-21P
TITE PT [ oetete TITLE [T Change  [7 Addilion
NAME SAIAS, SALVADOR NAME :
STREET ADDRESS | 2800 ISLAND BLVD #1006 STREET ADDRESS
CITY-ST-2P AVENTURA, FL 33160 CITY-ST-2IP
TTLE . [ Delete TTLE [ Change [T Addition
L i . . . R Y [, - T P
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-55-2IP
TILE (7 Detete TLE [ change 3 Acdition
NAME ] NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Delete E [CJchenge [ Acdiion
NAME NAME '
STREET AODRESS . STREET ADDRESS
CITY-ST-7Ip CITY-ST-2IP
LTITLE [ pelete TLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | 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
ol the corporation or the receiver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witty an address, with all mh;ﬂf”*?powered
i vl i
2l 21t 2o
SIGNATURE: - g =

SIGﬂlTUHE AND TYPED QR PRINTED NAME OF ‘IGNING QFFICER OR DIRECTDR Date 4 Daytime Phone #




