2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # J98772

1. Entity Name :
D.J.E. REALTY LIMITED, INC.

. . i
Principal Place of Business:,

2407 CYPRESS GARDENS BLVD.
WINTER HAVEN FL 33880

Mailing Address

222 W 37TH ST
NEW YORK NY 10018
U

2. Princigal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apl. #, etc.

FILED
Jul 06, 2004 8:00 am
Secretary of State

07-06-2004 90111 048 ***550.00

dil

Il

A

MOORE CRZEQ34 (11/03)
City & Stale City & State 4. FE! Number Applied For
58-1759669 Not Applicable
Zi 1t i it
F Country & Country 5. Certificale of Status Desired oo $3‘75 A_ddltlonal
e . L . A Fee Required
6. Name and Address of Current Registered Agent . 7.-Name and Address of New Registered Agent
i Co ’ Name

- -

TRIANT, MATINA
2407 CYPRESS GARDENS RD.
WINTER HAVEN FL 33884

Street Address (P.Q. Box Number is Not Acceptable)

City

Ziy Code

FL

B. The above named entity submils this statement for the purpose of changing its registered office or registered ager, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed nrr pnnmed name of registarad agent and bitke f applicable.

(NCGTE: Registerad Agent signature requrred when reinstating)

DATE

9. Election Campalgn Financing $5.00 May Be
Trust Fund Coniribution. Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P O peiete TILE {1 Change  [] Addition
NAME ELIAS, DEMETRIOS J NAME
STREET ADORESS | 107 E. 61ST ST. STREET ADDRESS
CITY-ST-2P NEW YORK NY CITY-ST-2P
TITLE s . 7 Detete TiILE [ Change [ Addition
NAME GOLIAS, MARIA ; NAME
STREET ADORESS | 18 QLD STABLE RD. STREET ADDRESS
CiTY-57-2IP DEMAREST NJ CITY-ST-ZIF . e e o i e =
THLE . s 1 Delese TITLE O Change [ Addition
NAME b _ . . —_— o B e .- - - -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-ST-2IP
TINLE . [ Deiete e { Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CiTY-S7-20P
THLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-71P
TILE [ pelete e (3 change [T Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i); Florida Statutes. ] further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

1

SIGNATURE:

SIGNATUB‘D TYPED OR PRINTED NAME OFf SIGMING OFFICER QR DIRECTOR

G\I:se\o\

Date \ Dayume Phang #




