2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 17,2004 8:00 am

DOCUMENT # L51965
e Secretary of State
REALTY BROKERS INTERNATIONAL, INC. 02-17-2004 90038 015 ***150.00
Principal Place of Business Mailing Address
5269 WHITE IBIS DRIVE 5269 WHITE IBIS DRIVE
NORTH PORT FL 34287 NORTH PORT FL 34287
us us . .
Suile, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4, FEI Number Applied For
65-0195793 Not Applicable
ap Couatry 4p . Ceuntry 5. Contificate of Status Desired ~ [] 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“EAVERS CARMEN S | e RayersT Caemed— Soo -
SAYERS, CARMEN S { .
6970 NW 2 TERR Street Addreés {P.Q. Box ql_Ji.leEf is Not B-fﬁ%lble) \b

BOCA RATON FL 33487

City \1\)9&7’ I Pc') v FL Zg E;‘B‘i% g

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and éccepl

the cbligations OZ?FQG agent.
SIGNATURE Bt e / 44‘:4_—/ _ e

Signature. typed of printed name of reg{slered agé[ and tffle apphcabie. (NOTE: Registered Agend signature regurred when reinstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. : QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE T [ petete TMLE [Jchange [T Additicn
NAME SAYERS, CARMEN NAME ’
STREET ADDRESS (6970 NW 2ND TERR STREET ADDRESS
CITY-ST-ZiP BOCA RATON FL 33487 CITY-57-2¢
TILE [ Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZP CITY-ST-2IP
TME ] Delete THLE [ Change [ Addtiion
NAME - ——~- LT e . . - —- - == 2R NAME - - .- e . - = o Aam— R -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP
TILE (] Delete TLE [0 change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-ZIP CIiy-§T-7iP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-s1-21F CiTY-S1-2IP
TIMLE [ Delete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementa: 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 trusiee empowered 10 execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 1

changed, or on an attachment with dress, with all other like empoweged.
) -
( Z oo Z < Z Jo (/.
SIGNATURE: ﬂ Lear @ bfoy
te

SIGNATURE AMD TYPED QR PRINTED NAME OF SIGNEIG OFFICER OR DIRECTOR Da Daytime Phone #




