2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K23167

1. Entity Name

FLORIDA REAL ESTATE MARKETING, INC.

Principal Place of Business

2401 NE 45TH ST °
LIGHTHOUSE POINT FL 33064

Mailing Address
2401 NE 45TH ST

LIGHTHOUSE POINT FL 33064

. 2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90405 039 ***150.00

Il |

|

i

I

MOORE CR2EG34 (11/03)
i ]
FETCiy & Blalgm T - e e o Ty A SR e e 4, FELNun Numher Applied For
R b 652005211 1~=esrrem =i rem e et
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ A, N S, e e S Name - L e B Te T e e wi g < tim e | i
AHNKE
%401 NE E—E—TPE—I?T C SR. Streat Addrass (P.O. Box Number is Not Acceptable)
LIGHTHOUSE POINT FL 33064
City FL Zip Code
8. The above named enlity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent. s
SIGNATURE
Signature. typed or printed name of registered agent and tile if applicable. [NOTE: Registered Agent signalurg required when reinstating) DATE
e i - e R TmT - e} e, e = Rt bt R i TS ey S T e - X pnSw

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD [ pelete TITLE [ Change ] Addition

NAME JAHNKE, EVELYN NAME

STREET ADDRESS | 2401 NE 45TH ST STREET ADDRESS

CiTY-ST-2IP LIGHTHOUSE POINT FL CITY-S1-2IP

TITLE [ petete TITLE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

oITY-ST-271P CITY-ST-2P

TME I elete THLE - [ Change  [] Addition
;;;&mE S - :-;-T—-'-—'-gh—:—wa;‘_&—--’_-:-'_- . - - - == s e s l L WANE S T i T e e Ak g

STREET ADDRESS STREET ADDRESS

CITY-57-2IF CITY-5T-21P

TINE [ Delete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2IP CiTY - 5T- 2P

TITLE * [J Delere TILE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-§7-2F

TME Z O pelete TITLE [J Change  [] Addition

HAME | ) NAME

STREET ADDRESS STREET ADDRESS

ciry-Sr-die CITY-ST-21P

changed, or on an atlachmem with an address, with.

SIGNATURE:

ther like empowered.

WO/WM

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Sectien 118.07(3)(i), Florida Statutes. | further certify that the information
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 empowered to execute this report as required by Chapler 607, Flarida Statutes; ano‘ that my name appears in Block 1G or Block #1 if

Y78/ - L8524

SIGNATURE ANJ TYPED OR PRINTIZD NAME OF SIGNING OFFICER OR DIRECTOR '

Daytime Phone #




