2005 FOR'PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 03, 2005 08:00 AM

DOCUMENT # J59575

1. Enfity Name
LYDADE REALTY, INC.

Secretary of State

Malllng Address _
2131 HOLLYWOQD BLVD
SUITE 505
HOLLYWOOD, FL 33020

Principal Place of Business

2131 HOLLYWOOD BLVD
SUITE 505
HOLLYWOCD, FL. 33020
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01122005 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
£9-6887864 Not Appliczble

$8.75 additional

5. Cerificate of Status Desired O Fas Required

6, Name and Address-of

STEIN, ELLIOT D.

2131 HOLLYWOOD BLVD
SUITE 505
HOLLYWOQQOD, FL. 33020
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8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. |

the obligations of registered agent.

am familiar with, end accept

SIGNATURE
Signature, typad or printed nams of reglsterad agent and thia If applicable

(NOTE, Registorad Agent signature raquired when relnstating)

9, Election Campaign Financing

FILE NOWIl! FEE IS $150.00 Trust Fund Contribution,

After May 1, 2005 Fee will be $550.00

$5.00 May Be
O Added to Fees

10. GITICERS AND DIRECTORS [ )

e D

HAME LIEBERMAN, SYLVIA K.
STREET ADDRESS | 3503 QAKS WAY 406
CITY-ST-2P POMPANO BEACH, FL

TILE

NAME

STREET ADDRESS
CIvy-57-21

TITLE

NAVE

STREET ADDRESS
ciy-sr-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
Cmy-sr-2Ip

TIMLE

NAME

STREET ADDRESS
CITy-s1-2P
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12. | hereby certify that the Informaticn supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i}, Florida Statutes, § further certify that the Information
indicated on thls report or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under cath; that | am an officer or director
of tha corporation or the recelver or trustee empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an ;a?ess. with all other Iik_e empowa_red.

SIGNATURE: /glxixa
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SIGNATORE AND TYPED OR PRINTED NAME OF SIGN(NG YFRICER OR DIRECTDR




