2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

— —— — = .
DOCUMENT # K23167 ° Apr 22,2005 08:00 AM
1. Entty Name I ' Secretary of State
FLORIDA REAL ESTATE MARKETING, INC.
Principal Plc::ce of Business ) ) 7 - I\-?I%ﬁn'g Address
2401 NE 45TH 5T 2401 NE 45TH ST
LIGHTHOUSE POINT FL 33064 L!_GHTHOUSE POINT FL 33064

Sute, Apt #.eto. 7T Buite, At #, ¢tc 1st MOORE CR2E034 (10/04)

City & State T o City & State ) 4. TEI Number Applied For

65-0052111 Mot Applicable
Zw Country ’ ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Adqus of Qurr'e‘nt Hggiiétered Agent _ _ 7. Na_me ang Ad_dress of New Heg!isiered Agent .

Name

%ﬁOH‘II\‘ﬁE, EE-E‘B§¥T C. SR Street Address (P O Box Number is Not Acceptable)

LIGHTHOUSE POINT FL 33064

Ciy ) ' FL Zip Code

8. The above named entity SUksmits this statement for (e purpose of changing ts registered office or registersd agent, or bath, in the State of Florida | am famifiar wilh, and accept
the obligations of registerad agent, :

SIGNATURE — . _ . :
Signaturo, typoad or prted name of tegisierod agen and it f applcable (NOTE Pagistaiad Agent sigmaturs aured whar renslatiig} : DATE
T R T = = E =
"
FILE Now!!! FEE IS $150.00 . 9. Election Camparign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contritaution. [ Added to Fees

Make Check Payable to Florida Department of State
10, B OFFICERS AND DIRECTORS N 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i D T¥elele ms Dichange 7] Addiion
NAML JAHNKE, EVELYN NAME
SIRETT ADORESS | 2401 NE 45TH ST CTRELT AODRESS
iy §7 oo LIGHTHOUSE POINT FL iy 57 aF
s T o ) 1 petete Ime K I Change ] Addition
MAME HARF CETaT S’J—D
16t ADDRESS »IFIET ATDKESS 04/ gg?ﬁgggﬁ‘; Ile‘ZD 158. 00
- s1.21p ClrS1. JEnd g i -
it - S Coeaie ) wme T ‘ [ change [ Addiion
NANT NAME
CIRFET ADDRESS STAFF T ADDRESS
Ciry- S0P CITY-ST- 2P
Lt — - R D) felete ni ) ' TlChange L] Addition
NAML NAME
STREET ADDORESS _ STREET ADORESS
e 5120 CIY-31- 2
Mt B - Clelete  — J we ' [Jchange [ Addition
HAME NAKE
SYRFET ADDRESS SIRIETADORESS
Y- 51- 2P chy-Si- 21
(i o ’ ' O peleg— i ’ CIchange T Addition
HAME MAME
SIRMTT AQDRESS SIREET ADDHESS
ovY-ST 2P CITY-S1 J1F

12. | hereby carﬁfz.that ths information supplied with tHis fiing does not qualify for the exemption stated in Saetion 119 07[3)(M, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath, that | am an officer or diracior
of the corporation of the recelver or rusiee empowered 1o execte this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Evel s Voot o, foo (eveeyy TAUNKED AR 29 2eos {00 2816 319

SICNATURE AWYFE NTED NAME OF SIGNING OFFICER DR DIRECTOR ol Daytena Prone §




