FILED
2005 FOR PROFIT CORPORATION - Mar 29,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # H02674 AR 03-29-2005 90018 015 ***150.00

1. Entity Name
CASCADES REALTY, INC.

Principal Place of Business Mailing Address
C/0 DAVID FELDMAN C/0 E.). VENTA N
407 LINCOLN ROAD P.H, 13764 SW 11 5T ’
MIAMI BEACH, FL 33139 US MIAMI, FL 33184
Y e RRH A IR
e/o-€.T. yvenTH
. ;“;‘; 2"2}' Sw Ul ar Sulte. Agt #, etc. 01312005  Chg-P CRRE034 (10/03)

City & State City & State 4. FEI Number Applied For
Mg o 65-0211214 - Not Applicable

.;'p3 | 9 L{ }:?m ¢ b ﬂ b € P Country 5. Certificate of Status Desired [ ?i‘;?qgfg"o"a’

6. Name and Address of Current Reglatered Agent T. Name and Address of New Registered Agent
Name

SAIAS, SALVADOR
2800 ISLAND BLVD. Sireet Address (P.O. Box Number is Not Acceplable)
UNIT 1006

AVENTURA, FL 33160

City FL I Zip Code

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

SIGNATURE
Signaiure, typad of printed name of registered agent and tlte I apphcabl. (NOTE: Registared Agent Signatune reéQuined whef lemtatng) DATE
FILE NOWI! FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE VPS 3 Delete TITLE [ change [ Addition
NAME FREIDIN, HOWARD NAME
STREET ADDRESS | 2245 MCGREGOR BLVD. STREEY ADDRESS
CITY-S7-7P FORT MYERS, FL 33801 CITY-S-2r
TITLE PT O pelete TTLE [ Change [ Addition
NAME SAIAS, SALVADOR NAME
STAEET ADDRESS | 2800 ISLAND BLVD #1006 STREET ADDRESS
CITy-5T-2P AVENTURA, FL 33160 CITY-ST-2IF
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pekete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY -§T-2IP CITY-ST-ZI9
TMLE O Detete mie ’ [ cnange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIFY-ST-2IP

12. | hereby certify that the information supplied with this filin es not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemegtal report igtrue accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tthstee gmplwergd jo exgeoute 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 with afj addsEss, With §ll otherjike empowered.
Ve
M

PEDOR FHINTEM* SIGNING OFFICER OR DIRECTOR Dale "~ Daynme Phona # i

SIGNATURE:

SIGNATURE AN,

/ —J




