2004 FOR PROFIT CORPORATION
>~ *'ANNUAL REPORT (AR) _ FILED

DOCUMENT # K&5639 Feb 11, 2004 08:00 AM
- N
1. Enmy Hame Secretary of State
FEINBERG REALTY GROUP, INC.
Prnncipal Place of Business ‘ .NA'!aiiJéng Address
P.C. BOX 630846 P.O. BOX 630848
MIAMI FL 33163 MlAMI FL 33163
i - [HHERRC i
Suile, Apt. #, etc Suite, Apt. #, etc. — MOORE CR2E034 (1 1/03) -
City & State “1 Ty & State - 4, FEI Numger ) Thppliad For
65-0100424 X Not Applicable
Zp Country Zp Country 5. Certificate of Stalus Desired & gese'ggl‘:?e‘?ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ' ]
Name
Eggéﬁ%‘/%%iﬁ?ﬁéjf\! Street Address {P.O. Box Number is Not Acceptable)
300 N.W. 82ND AVE,, STE. 415
PLANTATION FL 33324 - )
City FL Zip Code

8. The above named entity submits this staternent for the purposs of changing its registered ofhice of registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE e S ' : e

Swgnaruce typed of printed name of registerea aqar-ua.nr.{ tite if appiaahia THMOTE Reg: Agent & Ared when 1ensiabng) DATE
" N ~ Lot - BTN
FILE NQW’... FEE !§ $150'0°-. e 9. Llection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be. $550-0G o Trust Fund Contribution. O Added to Fees
' Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Dpeiete Tt [F Change [ Addition
HAME FEINBERG, STEPHEN B HAME i T
STREET ADORESS | 20188 NE 16TH PLAGE STREFT ADORESS LN IS R UCE! .
orv-s1zP |MIAMI FL 33179 A erY-§t- 17 U2/ 18,04~80024-018 150,00
TINLE 1 Delete THLE O Change [T Addibion
NAME NAME
SYREET ADDRESS STREET ADDAESS
CITY. ST-2IP CITY-ST- 2P ] o
TiE 3 Delete TITLE 3 thange O] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP o CTY-$7-2P 7 o
TiTLE T Datate TILE [T Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
Y -sT-2IP A | onv-srze o L
THLE 3 Defete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P ) CITY-ST-ZP B o
TALE O paiete TILE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P B __ §cmtstzp N

for the exemption stated in Section 119.07(3)(i}. Florida Statutes. { further certify that the information

my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation ot the receiver Jr trustee epowered ta execute t as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 114f
changed, or on an attachment wi addre i .

L Wi her lik owegdd
SIGNATURE: W j 5 ya

SIGNATURE AND TYPED OR FRINTED RAME OF SIGHING orhbif R DIRECTOR

12 | hereby certity that the information supplied with this ﬁ!ing does not qualify
indicated on this report or suppleental reportis true and accurate gnd th

_9-] {©/04

Date ? Craytme Prione #



