2004 FOR PROFIT CORPORATION

“&xINNUAL REPORT (AR)

FILED .

DOCUMENT # H231563

1. Entity Narme

CALANDRA REALTY, INC.

Feb 07,2004 08:00 AM
Secretary of State

Principat Place of Business " Mailing Address

% SALVATORE CALANDRA
1220 SOUTH FEDERAL HIGHWAY

DAMIA FLL 33004 DANIA FL 33004

% SALVATORE CALANDRA
1220 SOUTH FEDERAL HIGHWAY

2. Principal Place of Business 3. Mas'i-lng Address

Il

l

I

i

MOORE

Suite, Apt #, efc. Suite, Agt #, elc. CR2E034 (11/03)
City & State City & State 4. TEI Nurmier ‘ Appled For
59-2449545 Not Applicable
Zip Country Zip Country ) . $8.75 Acditional
5. Certficate of Status Desired I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ..

CALANDRA, SALVATORE
1220 SOUTH FEDERAL HIGHWAY
DANIA FL 33004

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zp Code

8. The above named entily subrmits this statement for the purpose of changing its registered ofiice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Swgnalure, lypod of pred name of ragistered agent and titlie if apphcatle.

(NOTE. Regrstered Agent Sigratuie requred wnen reinstating) DATE

FILE NOW!! FEE IS $150.00 _
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State -

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
_Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 11

fNE PD 3 Delets THLE [ Ghange [T Additian

NAME CALANDRA, SALVATORE NAME

STREET ADDRESS | 9462 BARITONE CT STREET ADDRESS

crv-st-22 |BOCA RATON FL CITY-5T-2P LOORonndoni 1 .

{1413 [T Delete IME 02788 -013 1 %Qd}ﬂ [ Additian

NAME NAME

STHEET ADDRESS STREET AGIDRESS

GITY-ST- 2P CITY-5T-2IP

TITLE 0 Detete TE DO change [ Addition
1 mane HAME

STREET ADDRFSS STREET ADDRESS

CiTY-57-41P CiTY-57- 2P

TITLE 73 Darete TITLE [JChange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GiTY - ST-ZP

TME [T elete LE [ Change [T Addition

HAME NAME

STREET AUDRESS STREET ADDRESS

CiTY-ST- 7P CITY- 5T-ZIP

TMLE O Delete TLE [l Change [ Addition

NAME NAME

STAEET ADERESS SYRECT AGDRESS

CITY-§T- 7P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filin
indicated on this report or supplemental report is ue an

dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shail have the same legal effect as if made under cath: that | am an officer or director

of the corporation or the receiver or trustee empowered o execute this report as requited by Chagter 607, Florida Statutes, and that my name appears in Block 10 or Block 31 if

changed, or on an attachment with an address, with all

SIGNATURE: _ 2

other like empawered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

e = 2  am ' am e N

OFFICER

o edbitbn (BB #FR—p0aF .
OR DIRECTO LA Oate ™ - Daytime Prone # £

.

o e




