2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # Ha4646 = Api 28, 2005 08:00 AM
1. Enity Name Secretary of State
FLORIDA FINANCIAL REALTY, INC.
Principal Place of Business __ ) - Maifx_ng Address i A
9181 85TH AVENUE NORTH 9181 85TH AVENUE NORTH
SEMINGCLE FL 23777 - - BEMINOLE FL, 33777
: | ® AR
2. Principal Place of Business ” 3. Mailing Address

Suite, F_Rpt # elc 17_ . ) N Suite, Apt, #, eic. ) ) 1st MOCORE CR2E034 (10/04)

City & State - - " Chty & Stale - 4, FEI Number 59.2 6393 16 Applied For

- Not Appiicable
Zip Ceuntry ap (| County 5. Certificate of Status Desired \/ ?g;gg;;:’:;"o”a’

&, Name and Address of Current Registered Agent

T. Name and Address of New Registered Agent
- Narne o :
SIGNORELL), PATRICK C. -

9181 85TH AVENUE NORTH Street Address (P.O. Box Number js Not Acceptabie)
SEMINOLE FL 33777 - —

City ’ : FL Zip Code

8. The above named entity suBTfits this statement for the plpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of ragistered agent, T

SIGNATURE — — = . —_—
Senaiure, ypad or priniad name ot ragistarad agent and Wik i appheat’s {NOFE Regisiaiod Agent sgnatule redurred whean reinstaling) . il TATE
"
FILE Naw!1i! FEE {$ $150.00 e 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee Will Be $550.00 L Trust Fund Contribution. [  Added to Fees

Make Check Payable to Florida Department of State
10, T QFFICERS AND DIRECTORS _'_ 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
g ‘(vD T ' CJ molete i ' O] Change [ Addition
NAME SIGNCRELL!, PATRICK C. MAME
STREET ADDRESS |9181 85TH AVE NORTH STRLET ADERESS
ofr-sT-ar | SEMINOLE FL - ) Y 5T- 2P
i PTD T O belete . § e i [Jchange L] Addition
NAME SIGNCRELLI, LOUISE H. NAME 1 | -
STREET ADDRESS (9181 BSTH AVE NORTH STRECTADBRESS 04 ég%ggg%%ﬁgzegg 158.75
Liry-51-2¢ SEMINCLE FL ~ Ciy - S1- 2F .
e 5 T e Ol oetete TE ' Tlchange ] Addition
NAME SIGNORELLI, LOUISE H. NihE
CIREET ADDRCSS (G187 §5TH AVE NORTH SIRFEY ADDRESS
cny-st-7ir | SEMINQLE FL o J wivsizp
TLE ) ) O Delete i ' [ change [ Addition
NAME MAME
SIREET ADDRESS STRFET ADDRESS
£ry-S1- I CiTY-ST-2IP
L - ' ‘ 1 Detete T Ccharge [ Additin
NAME NEME
STRFIT ADDRESS STREE} ADDRESS
CY-ST.ZP CITY-S1-7F
me - - [T Delete e ' ' ' Ol change [ Addilion
NAML RAME
STREFT ADDRESS STREET ADDRESS
Ciry-S1-2IP CTY-5T-2IF

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)()), Florfda Statutes [ further certify that the information
indicated on this repcrt agsupplemental report is trug and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or diractor
of the corperation ar the Ew{ver or trustes empowgfed lo exacute this repott as required by Chapter 807, Florida Statutes, and that my name appears in Block 10or Block {1 i
changed, or on an aitachifg {th an address, Whh all other like empowered.

SIGNATURE: Parrick@, SlonoreLlt _ 04-20-05 _(727) 3981032

HAME OF SIGNING OF FICER R DIRECTOR Baytma Phona ¢




