FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Jan 29,2003 8:00 am

DOCUMENT #  H23153 Secretary of State
1B 01-29-2003 90187 004 ***150.00
. Entity Name
CALANDRA REALTY, INC.
Principal Place of Business Mailing Address
% SALVATORE CALANDRA % SALVATORE CALANDRA
1220 SOUTH FEDERAL HIGHWAY 1220 SOUTH FEDERAL HIGHWAY
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eto. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ] Applied For
59-2449545 Not Applicabls
—Zip CO,UQW_ . . Zip N . (?quntry - =| 8:-Certificate of Status Desired 1 $8'75 Additional
Fee Hequired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Name
CALANDRA’ SALVATORE Street Address (P.O. Box Number is Not Acceptable)
1220 SOUTH FEDERAL HIGHWAY
DANIA FL 33004

City FL Zip Code

l\"'

8. The above named entity submﬁs this statemeni for th purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of reg\slered agent

s

SIGNATURE Y
Signa'{ure. typed or. p:inted narne'{-i registered agent and titla if _g_pplinabln {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW"! FEE IS $150.00 )
] ian Fi )
. Aftrthay 1, 2005 Fop wi eSS0 o Secon Compp Traneno 1 $5.00 vy e
Make Check Payable to Ftonda Department of Staie’ i ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Delete TILE ] Change [ Addition
NAME CALANDRA, SALVATORE NAME
sTREET ADORESS | 9482 BARITONE CT STREET ADDRESS
CITY-ST- 2P BOCA RATON FL CITY-ST-21P
TTLE 0 Desete TILE [ Change - ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z2iP
TTLE - “Ooelete ™ TITLE - - [ Change ] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITy-ST-2IP CImy-ST7-2P
TITLE 1 Delete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-57- 2P
THLE 7 belete TTLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE ] [ Delete ILE [7] Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustée smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: _/\Bisdipds J.:z:sZesd CEer) #52- 0037
‘_.S Ath X OEENTE‘A&OLﬂW ﬁdﬂ ECTOR Date Daytime Phone #

CR2E034 (10/02)

AY PLEELD



