2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Jan 235, 2005 8:00 am

DOCUMENT # L31083 Secretary of State
. Entity N T s
- EniyName 01-25-2005 90025 022 ***150.00
1025 REALTY CORP.
Principal Place of Business Mailing Address
~EOE-MNW-BE-TERRAGE 602 NW 90 TERRACE .y
—PANTAHONFE33324 PLANTATION FL 33324 q U U U b ‘ ‘ 3
5= us
025 Nl T 57T
Suite, Apt. #, etc. Suite, Apt. #, elc. " 185t MOORE CR2ED34 (10’04)
City & State . City & State 4. FEINumber Applied For
// res FL A 65-0156722 Not Applicabie
;}/fg /&;??/‘ylfyg' Zp Country 5. Certificate of Status Desired O g:a'gfql‘;:’:(i’"o"al
) 6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Name

KNOHL, IRWIN

20281 E. COUNTRY CLUB DRIVE, APT. 314 Street Address (P.0O, Box Number is Not Acceptatie)

AVENTURA FL 33180

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accep!
the obligations of registered agent.

SIGNATURE

Signature, typad of punted name of registered agent and Ltle it appheable (NOTE Regsterad Agent signatute taguited whan tainstating) DATE

“FILE NOWY! FEE 1S.$150.00 52 | o
Aﬂ'er' May 1, 2005' Fee Will Be‘$550.'00' 9. Election Campaign Financing $5.00 may Be

TrustFund Contribution. []  Added to Fees

10. - OFFICERS AND DIRECTORS 11. ADODITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

HiLE PD O pelete TLE [J Change  [] Addition
NAME KNOHL, IRWIN MAME

STREET ADDRESS [ 20281 E COUNTRY CLUB DRIVE #314 STREET ADDRESS

CITY-ST-2iP AVENTURA FL 33180 CHTY-S1-2IP

TITLE [ oelete FILE [ change ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Ciry-§1-2P

TILE [ pelete TITLE [ Change [ Addition
NAME - - ’ ’ TN e T T o
STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-§1-21P

TIILE [ Delete TITLE " [change {7 Addition
NAME MAME .

STREET ADDRESS STREET ADDRESS

CIrY-5t-2P CITY-S1-2IP .

e O petete | TLE [ Change  [7] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIFY-Si-ZIP CIY-ST-2P

THLE 1 pelete TIRE [Jchange  [] Aadition
NAME NAME

STREET ADDRISS . STREET ADDRESS

GHTY-51-2IP - . CY-ST-2IP

12. | hereby certify thal the informaticn supplied with thi he exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information

indicated on this report or supp
of the corperaticn or the receive
changed, or on an attachment

SIGNATURE:

shall have the same legal effect as if made under oath; that | am an officer or director
¢ thls repon as rgquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/- /Wf 5398 - 552/

SIGNATURE AND TYPED OR PRINTED NAME OF 51 OFFCER ORDIRECTOR Daytme Phone #




