FILED
2005 FOR PROFIT CORPORATION

ANNUAL REPORT . Secretary of State

DOCUMENT # L51965 08-01-2005 90029 Q20 ***163.75

1. Entity Name

REALTY BROKERS INTERNATIONAL, INC.

Principal Place of Business Mailing Address . ‘

5269 WHITE IBIS DRIVE 5269 WHITE IBIS DRIVE 5005 9 00 ?

NORTH PORT, FL 34287 US NORTH PORT, FL 34287 US

e S IR IR AR
Suite, Apt. #, elc. Suite, Apt. #, efc. 07182005 Chg-P CR2E034 (10/03)
City & Stats City & Stale 4. FEI Number . Applied For

65-0195793 Not Applicabla

Zip Cauntry Zip Country 5. Ceriificate of Status Desired { f‘:'ggq lﬁrd;-;m’"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameg
SAYERS, CARMEN S~ _
5269 WHITE IBIS'{DR . Street Address (P.0Q. Box Number is Not Acceptable)

BOCA RATON, FL 33487

i
-

»
P

e City FL I Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. 7
- ; oZ /
SIGNATURE Llhivit s /4 Lt / g/ '5’
Signature. typed or prnied name of regls‘rod agent and utle o applicable. (NOTE: Regislered Agent signature raquired when reinsiating) DATE
"% FILE NOWII -FEE 18 $150.00 8. Elaction Campaign Finanging $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
‘ Trust Fund Contribution. (0  Addedto Fees corporation did not receive the prior notice.
l)ut_; .by Se mber 7, 2005 P
: QOFFICERS AND DIRECTORS 1. ff' ADDITIONS/CHANGES TQ OFFICERS AND DIRECJORS IN 11
PT y i i
TMLE ‘ anl O Delete TITLE C’-' A ,gM.cu) 5 . S}u{ sRs Brthange ) Addition
NAME SAYERSr:GARMEN NAME /oz é é) e .pﬁ $ -D
SIREET ADORESS | 6970 NW.2ND'TERR SIREETADDRESS | T f /571‘ — ¢
CTv-S1-ZP | BOCA RATON, FL 33487 CITY-ST-2IP Neo e H. reY o o L3 ‘F-z g 7
TITLE [ belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STHEET ADORESS
CIIY-ST-ZiP CIry-S1-2:
TITLE [ Delete TIMLE [ chasge [ Agdition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
THLE [ Detete e [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§T-2iP
TILE (O Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with Lhis filing does not qualify for tha exemption stated in Section 1 19.0?’3)(0. Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effact as if made under oath; that | am an officer or director
of tha corparation or the receiver or rustee empoweared 1o execute this report as requirad by Chapter 607, Flarida Statutes; and that my nam [

A Block 10 or Block 111
changed, or on an attachment wilh,an address, with all other ligs empoweped

2g o

ppears

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCE

Aug 01, 2005 8:00 am




T4

Realty Brokers International, Inc. ATTACHMENT
Jommerers, — H/ 51763

Phaone & Fax: (941) 423-1515 N/
E-mail: seasayers @ackeom-Eoug EA4ST, Mer™ () S\%O d '7

July 28, 2005

Mt. Sean Toner, Senior Section Administrator
Division of Corporations
Florida Department of State
P. O. Box 1500
Tallahassee, F1 32302-1500
SUBJECT LETTER # 305A00047027
Dear Mr. Toner:

On June 28 2005 (copy enclosed) I wrote to inform you I had not receive an Annual
Report package for the current year.

I also sent you copies of forms indicating that your office undoubtedly sent the notice to
my previous address in Boca Raton. As you can see you are STILL. SHOWING THE
INCORRECT ADDRESS FOR ME AS AN OFFICER AND DIRECTOR. This is
despite the fact that | went online and changed the address, as well as the fact that I sent
you a copy of that change with my previous letter.

When I filed last year’s forms I indicated that my address had changed from Boca Raton
to North Port. Enclosed are copies of all those documents for your file.

In vew of everything, I honestly do not feel I should be penalized for this mishap. Tam
therefore once again sending a new check for $150.00 plus the $8.75 for the certificate.
This one is made payable to the Florida Department of State, as it should be.

I surely do not wish to let my corporation lapse. The income I generate from selling real
estate augments my social security and retirement. [t is very important to me and I will
do whatever is necessary to continue it. However, it was an error made by your office.

I did not receive the Annual Report notice. Please review all the correspondence once
again — check your records and you will discover I am representing the facts as they are.

One way or another [ intend to continue my corporation. A $400 penalty for something
that is not my fault seems unfair. Don’t you agree?

I look forward to hearing from you and thank you for the time and attention given to this
matter. I will do all possible on my end to resolve this matter as soon as possible.

Smccrely,

Carmen S. S{g Br er



Realty Brokers International, Inc. ATTA CH M E N T
R HL519,5
Phone & Fax: (341) 423-1515 -

E-mail: seasayers @aol.com S?) 0 S\c] OO0 7 o

ﬂé/f’”%g

June 28, 2005

Secretary of State

Division of Corporations

Tallahassee, F1 32314

Gentlemen:

1 never received an Annual Report package.

Perhaps it was sent to my former address in Boca Raton, or returned to you?

Please note the address change was not made with regard to me as the Registered Agent.
Could that have created the problem?  When I filed the report last year I noticed that
error and i changed my address as Registered Agent from Boca Raton to North Port [
am enclosing a copy of that form trusting it will prove helpful to you.

Enclosed a check in the amount of $163.75 to cover the $150.00fce, the $8.75 for the
certificate and a $5.00 contribution for the election process.

Thank you.

Carmen S. Sayers
President/Treasurer



' Division of Corporﬁffons | | Page 1 of 3

L ATTACHME 057007

- Division of Corpo atlons

N
www.c2y 7,009
T D,
Annual Report M{)J(
34

Annual Report Help

. Document Number
I &10

Business Entity Name
REALTY BROKERS INTERNATIONAL, INC.

(J After May 1st of each year, a late charge of $400.00 is imposed, except in
circumstances in which the entity did not receive prior notice. Please check
this bex if filing after May 1st and notice was not received.

FEI Number 650195793 l/
FE1 Number Status Applied For Not Applicable Current

Certificate of Status Desired No $8.75 each

Election Campaign Financing Trust Fund Contribution @ No

Principal Place of Business

Address 5269 WHITE IBIS DRIVE
Suite. Apt. 4, etc. -
City, State NORTH PORT , FL
Zip Code & Country 34287 us
~ Mailing Address
Address 5269 WHITE IBIS DRIVE
Suite, Apt. #, etc.
City, State NORTH PORT . FL
Zip Code & Country 3428_7-%—_'_1:1_8_

Name And Address of Registered Agent

Name (Last, First. Middle, Title)  SAYERS , CARMEN .S
-or- RA Business Name

Address (PO Box is not acceptable) 5269 WHITE IBIS DR

Suite, Apt. #, etc.

City. State  Nowra \/ T BOGARATON- FL
Zip Code & Country 33487 us

If there is a change in registered agent, the new agent will need to type their name

https://efile.sunbiz.org/scripts/ubr(01.exe 6/29/2005

Rin g



Division of Corporations Page 2 of 3

o ATTACHMENT
5”» OA’_(7 0 0 eTZgnation of

in the 'Registered Agent Signature' block below to accept the d
registered agent. RA signature must be an individual name. If the RA is a business
entity, an individual must sign on their behalf. A business entity cannot serve as its
own RA,

. Registered Agent Signature C/ & bpnzec ) /

This signature must be that of the individual “signing" this document electronically or be
magle with the full knowledge and permission of the individual, otherwise it constitutes
forgery under 5.831.06, Florida Statutes.

Officer/Director Name And Address

Title PT

Name (Last, First, Middle, Title) SAYERS ,CARMEN . ,
-or- Entity Name '

Street Address 6970 Nw 2ND TERR

City, State N Jo @7 Pw(” BESARATON , FL

Zip Code & Country 33487

Title

Name (Last, First, Middle, Title)
-or- Entity Name

Street Address

City, State

Zip Code & Country

Title
Name (Last, First, Middle, Title)
-or- Entity Name

~ Street Address i ’ - -
City, State
Zip Code & Country

Title

Name (Last, First, Middle, Title)
-or- Entity Name

Street Address

City, State

Zip Code & Country

https://efile.sunbiz.org/scripts/ubr(01 .exe 6/29/2005



2004 FOR PROFIT CORPORATION

""" ANNUAL REPORT (AR) ATTACHMENT
JOCUMENT # L51965 | ST ' :
. Enmity Name - ; a9,
IEALTY BROKERS INTERNATIONAL, INC. 0»?
sincipal Place ¢i Business Maiiing Address %
3269 WHITE IBIS DRIVE 5269 WHITE 1BIS DRIVE
NORTH FORT FL 34287 NORTH PORT FL. 34287 ’7) ()g 70 0 7
JS us
L Principal Plage of Business 3. Mailing Adoress
Suite, Apt. #, stc. Suite, Apt. #, elc. MCORE CRPE034 (11/03)
City & State City & Stata 4, FEI Number Applied For
65—01 95793 oot Appiicatie
Zp Country ap Count 5. Cartificats of Siatus Deszred . Fee.75 Aﬂ""“‘“
6. Name and Addreas of Current Registered Agent 7._Nome and Addross of New Reglstered Agemt ™)
. AR Namirs é
SAYERS, CARMEN S : Street AdAd:'YscP")& fo: ber is Not eb'l:) s \
A At
6970 NW 2 TERR ﬁ LAddreps (P.O. Bouupaer s NotAgeagisble) gy, \
BOCA RATON FL 33487
& - -
Y NhRrTh  Vorr FL | %%%¢-)
8. The sbove named entity submits this statlerneni for the purposa of changing | i d cHice o registered agent, or boll, in the State of Fiorida. | am lamitiar with, and i
the opligations of regiatyred agent.
SIGNATURE Lo y =
Sgratwn. types w prmtea name of :eém:m 2ouba and e d anql:al:le INQTE : Fag:sloied Aganl Bgrating requrad wiwen asanng) DATE
9. Hleghon Campzign Financing $5.00 May 8o
Trust Fund Contribution. 0O  Added to Fees
T ~ OFFICERS AND DWRECTORS T, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
e PT T Delets THLE [ Change 3 Addition
NAME SAYERS, CARMEN NAME
STREET ADDRESS | 6870 NW 2ND TERR STREET ADDRESS
Cry-51. 2% BOCA RATON FL 33487 ome-ST- 19
nne 3 Detete TINE CiCrange ] Addition
PAME NAME
STREET ADDRESS STREET ADDRESS ‘
aTY-ST-1P OY-§T-29 : _ ]
e , Dosse 3 v O Change O Acditon -
NAME HAME - —
STREET ADORESS STREET AGDRESS
ciry-31-2° LTY-ST- 2P
e 73 catete TMLE {IcChange [ Adgision
A NAME
STREET ADDRESS STREEY ADDRESS
oIy ST- 29 R LITY-ST- 1% |
nne 3 etere TME [ Changa [ Addition
ML HAME
STREET ADDRESS STREET ADDRESS
CTY-57-27 | B
ThE 03 Gelete TmE [ Changs (7 Adaition
NAME KAME
STREET ADDAESS SHREET ADDRESS
CIEY-ST- 2 CITv-§1-2P

12. 1 hereby cenify that the information supplied with this iiling does not qualiy for the exernption stated in Section 1 19.07 )i}, Florida Statutes. | further certity that the information
indicated on this repont o7 supplemental report is true and accurate ana that my signature shall have the same legal o Fact as f made urder oath; that | am an officer or director
of the corPoration of the recalver or trustes empowered to execute this raport as required by Chapler 607, Florida Statutes; and that my name appears in Biock 16 or Block t1 i

changed, ¢r on an anachment with dress, with ali other like smpowe
SIGNATURE: 2@'«‘% / Lecr” z fo /oy

SIGNATURE AMD TYPED OR PRINTED NAME OF SIS OFFIOER OR DIRECTOR Date Daytime Phong #




