2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am

1. Entity Name
05-04-2005 90170 031 ***150.00
SULLIVAN REALTY, INC.
Principal Place of Business Mailing Address
2100 W. 76TH ST. 2100 W. 76TH ST.
SUITE 510 SUITE 510
2. P#ncipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & Stale City & Slate 4. FEI Number Applied For
) 59-2422142 Not Applicable
Zip County Zp Country 5. Certificate of Status Desired J ?i'ggu’;?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?&é‘l\X’AyéTJ:hé‘-FgEhEATJR Street Address (P.O. Box Number is No1 Acceptable)
STE 510
HIALEAH FL 33016
City F L 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, ivpad & sinted narme of registered agenl and e It appheable {NCTE Regrsterad Agent signature requited when rainstaing} DATE

FILE NOW!!! FEE IS $150.00
. After:-May 1, 2005 Feo Will Be:$550.00
.-Make Check Payable to Florida Department of State

8. BElection Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

DILE PTD O Detete TILE H.Change [ Addition
MAME SULLIVAN, JAMES M., JR. MAME .

STREET ADDRESS | 2095 W. 76TH ST. STAEETADDRESS |ok OO &b 7o S7~ SO TE 576

CITY-§1-2IP HIALEAH FL 33016 CITY-ST-2IP

TMiE 1 pelete e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiIY-ST-7IP

TILE 1 Detete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- S1-2IP CITY-ST-2IP

TILE 1 Delets TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

TILE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE O pelete TITLE [Jchangs [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IF CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signasure shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block t0 ar Block 1+ if
changed, or on an attachment with an addass, witpfall gther like empowered.

SIGNATUR

Daytme Phone #




