2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 14, 2005 08:00 AM

DOCUMENT # J70508 ~ ' Secretary of State

1. Entity Name . -
FLORIDA EXECUTIVE REALTY MANAGEMENT CORP.

Principal Place of Buslnessi_ ) . L _ Mai-Iing Address
5201 VILLAGE BLYD. 52071 VILLAGE BLVD,
IWEST PALM BEACH, FL 33407 Us WEST PALM BEACH, FL 33407 US

== {1V RN VNI

01102005 No Chg-P CR2EQ034 {10/03)

DO NOT WRITE IN THIS SPACE P o AppledTar
58-2828527 Nat Applicable

] $8.75 Addtional
Fee Requlred

5. Certificate of Status Dasired

6. Name and Address of Current Registered Agent S S B o =

S eriast oD | DO NOT WRITE
WEST PALM BEACH, FL 33407 IN TH IS SPACE

B. The above named entity subrmils this staterment for the purpose of changing its registered office or registersd agent, or both, in the State of Florida, [ am familiar with, and accapt
the obligations of ragistered agent.

SIGNATURE — S— -
Signaturs, typed o printed name of registered egent and tile If applicanie. Wﬁegfsrered Agent signanre required when relastaling} DATE
9. Etecticn Campalgn Financing - $5.00 may B
N EE 0.00 ay ce

Aﬂ:e: :e‘l-aEy 1?%%5FFeeluswi?l1hse $550.00 Trust Fund Contribution, [0 Acdedto Fees
10, j o
Timg PDTS i
NANE NEEDLE, ROBERT.

STREET ADDRESS | 5201 VILLAGE BLVD
CITY-ST-2P WEST PALM BEACH, FL 33407

111LE VP

NAME NEEDLE, DAVID

STREET ADDRESS | 5201 VILLAGE BLVD

CTY-S7-21P WEST PALM BEACH FL 33407

BoousOggseill
D4/ 140 -B0029-018 180

TME T .
NAME

v DO NOT WRITE

|~ INTHIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TTE

NAME

STREET ADDAESS
CITy-§T-2P

TITLE

NAME

STREET ADDRESS
CITY.8T-2IP

12, ) hereby certify thai the information supplied wilh lhlS fling doas not qual'fy far the exemplicn stated in Seetion 118, DTP}C) Florida Statutas, | further certify that the information
indicaled on this report of supplemental repekt is ceurate and that my signature shall have the same fagal eifect as if made under cath; that | am an officer or directar
axacute this report as requ:red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

b5 -y

S!GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OB DIRECTOR  ~ T Date Daylme Phone &

of the corporation or the receiver or frug)
changed, ar on an attachment with a

SIGNATURE:




