2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) V FILED

DOCUMENT # K65639 Feb 09, 2005 08:00 AM
1. Enity Name .. Secretary of State
FEINBERG REALTY GROUP, INC
Principal Place of Business _- Maﬂlng Ad;ress -
P.O. BOX 630846 - P.O. BOX 630846
MIAMI FL 33163 - MIAMI FL 33163

Suite. Apt, #, etc. - T Suite. Apt # etc. 1stMOORE ~ CR2E034 (10/04)

Cay & State — | Ciy&Sue 4. FE! Number Applied For

65-0100424 Not Applicable
% Country Z Counnry 5. Cerficate of Stalus Desid (] $8-79 Additional
Fee Required
6. Namae and Address of Current Registored Agent 7. Namo and Address of New Registerad Agent

Name

EggéS%'VFéI%HAQ?SSN Street Address (P.C. Box Number is Not Acceptakle)
300 N.W. 82ND AVE,, STE. 415
PLANTATION FL 33324

City FL Zip Code

8. The above namad entity submits this statement for the Eurposé of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ - A

Signaturs, typad or prrted name of registered agenl and ttle d applicabla (NOTE Regrstered Agent signalute raquired whean rainstalng) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe

After May 1, 2005 Fea Will Be $550.00 . .. i
Make Check Pay;able to Florida Department of State TrustFund Contriouion L] Added io Fees
10, OFFICERS AND DIRECTORS | TN ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN {1
INLE D O elete THLE [Ochange ] Addition
N FEINBERG, STEPHEN B AR ﬂﬁﬂggﬂggiﬁgi
STRCET ADBRESS | 20189 NE 16TH PLACE SWREE] ADDRESS 2,05/ 05-00039~022 150,00
CITY- ST-21P MIAMI FL 33179 B __. B cv-si-ap
HILE ] pelete fmL O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-sT-2P
TLE O celete ne {JChange [ Addition
NAME NAME
SIRFT 1 ADDRELSS STRECT ADDRESS
Y- 81 2IF CATY-$T- 1P
TILE 7 Delete TILE [ Change  [] Addttion
NAME NAME
STRELT ADORESS STREET ADDRESS
LIY-§T. 2P CITY-ST-21P
13 D Delete e ] [T change [ Addition
NAME NAME
SIRELT ADDRESS STRELT ADDRFSS
CY-ST-2IF Cif+-5T-2P
1TeE ) Delete THLE [ change ] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
QIY-ST-2IF l GITY-SF- 750

indicated on this report or supplamental report is true and accurdte Andhat my signature shall have the same legal effect as if made under aath, that | am an officer or director
His og as requirad by Chapter 607, Florida Statutes; and that rpy name appears in Block 10 or Block 11 if
@ i

of the corperation or the receiv

or trusteg empowerad to exe
changed, or cn an attachment

53, with all other likee

12. | hereby certify that the infermation supplied with this filin does i!uallfy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

Zl/lo o5

SIGNATURE mntrvpzn OR PRINTED NAME OF SIGNINGOFFIFE,E OR DIRECTOR / Ds.nf Daylime Phone ¥

SIGNATURE:




