2005 FOR PROFIF CORPORATION

___ _ANNUAL REPORT

FILED
. Apr 22,2005 08:00 AM

DOGCUMENT # J98772 -

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

Secretary of State

Principal Place af Busingss - T " Mailing Addnless
24Q7 CYPRESS GARDENS BLVD, 222 W 3TTHST

WINTER HAVEN, FL 33880 - NEW YORK, NY 10018

us

DO NOT WRITE IN THIS SPACE e oo I

6. Nams and Address of Current Registered Agent

ACHRTNCRIAR SR EM e

01112005 No Chyg-P CR2EQ34 (10/03)
Applied Far
58-1759669 Hot Apphcable

o $8.75 acdiional

5. Cartiticale of Status Desived Fee Required

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

- -

-— DO NOT WRITE
IN THIS SPACE

Aarvw o ittt 3

8. The above named entity submits this statement for the purpose of
the chligations of registerad agent.

SIGNATURE

changing ite registered office o regisiered

agent, o1 both, in the State of Florida. | arn familiar with, and accept

Sigrature. typad o pifed npme o registered agent and (e It applicable

(NOTE. Regislered AgaaLsignaluz aquired when reinsiating)

DATE

FILE NOWIl! FEE IS $150.00
Aftor May 1, 2005 Fee will be $350.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

3 Added ta Fees

OFFJCERG AND DIRECTORS ]

10, — !

p
ELIAS, DEMETRIOS J
107 E. B1ST &T.
NEW YORK, NY

TITLE

NAME

STREET ADDRESS
LiTy-57-2iP

s
GOLIAS, MARIA
19 QLD STABLE RD.
DEMAREST, NJ

TILE

NAME

STREET ADDRESS.
CIry-s-ZIp

]

214

SE-ErNga-010 158,75

TITLE
NAME
STAEET ADDRESS
CITY-§7-2P . -

TINLE

NAME

STREET ADDRESS
GITY-§7-ZIP

TNE

NAME

STREET ADDRESS
Y- 51-2P

TILE

NAME

STREET AUDRESS
cIvy-§T-2P

—es——r

12, | hereby certify that the information supplied with this ﬁling
indicated on this repart or supplemental report is true an

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

* ]

SIGNATU AND TYPED OR PRINTED NAME QF SiGNING QFFICER OH

does not qualify for the exemption stated in
accurate and that my signalure shall have the same legal e i '
of the corporation or the receiver or rustee empowerad 1o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears i Biock 10 or Block 11 if

Section 119.0?$3](i}. Florida Statutes | furthar certity that the infarmation

fecl as if made under vath; that | am an officer or director

' '

T NY 2

Daylime Phore #

3

Sod ‘J\h\h(
. Zag TN

CTOR




