2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # H44646

1. Entity Name

FLORIDA FINANCIAL REALTY, INC.

Frincipal Place of Business

9181 85TH AVENUE NORTH
SEMINOLE FL 33777
U

Mailing Address

9181 85TH AVENUE NORTH
SEMINOLE FL 33777
u

2. Principal Place of Busingss

3. Mailing Address

I

l

Il

Il

Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90303 025 ***158.75

il

Suite, Apt. #, elc. Suite, Apl. #, atc. MCORE CR2E034 (1 1/03)
City & State City & State 4, FEI Number Applied For
59-2639316 Not Applicable
P Country ap Couniry 5. Certilicate of Status Desiredv’ [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

SIGNORELLY, PATRICK C.
9181 85TH AVENUE NORTH
SEMINOLE FE 33777

o

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

City

: FL

Zip Code

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

" the obligations of registered agent.

L

SIGNATURE

Signaturs. typea'sr prnted name of registered agent and fitie if appicanle.

(NOTE: Registered Agemt signatura required when retnstaimg,)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIHLE vD -~ : [ peler TE [ Change [ Addition
HAME SIGNORELLI, PATRICK C. NAME
STREET ADDRESS [9181 85TH AVE NORTH STREET ADDRESS
CITY-S7-2IP SEMINQLE FL CITY-57-2IF
TLE PTD [ Detete TITLE {7 Change [ Addition
NAME SIGNORELLI, LOUISE H. NAME
STREET ADDRESS | 9181 B5TH AVE NORTH STRFET ADDRESS
CITY-ST- 2P SEMINOLE FL CITY-51-2IP
TITLE [ . [ Delete TILE T Change [ Addilien
NAME SIGNORELLI, LOUISE H. NAME
STREET ADDRESS | 9181 85TH AVE NORTH STREET ADDRESS
CITY-ST-21P SEMINOLE FL CITY-ST-2IP
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-2P
TITLE [ Delets TITLE [Ochange [ Aadition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS - STREET AODRESS
CiTY-S7-7IP CITY-ST-ZIP

12, | hereby certify that the infol

gation 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 supfigmental report is true andl accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
gafto execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation cr the recerfer &
changed. or on an attachmentwi

SIGNATURE:

other like empowered.

04-20-04 (727) 398-

1032

Date

Dayime Phcne #




