_* 2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # L83044 Mar 02, 2005 08:00 AM
1. EntlyMame Secretary of State
REALTY INVESTMENT SPECIALISTS CORPORATION
Principal Place of Business — ... _Mailing Address
4722 NW BOCA RATON BLVD 4722 NW BOCA RATON BLVD
C-105 - C-105
BOCA RATON FL 33431 "~ : ~BOCA RATON FL 33431
us ) us
e b UM RRRAEATR R
Suite, Apt. #, etc. _ Suite, Apt. #, efc, 1st MOORE CR2E034 (10104)
City & State _ - City & State 4, FE! Number Applied Far
65-0186806 Not Applicable
Zp Country Zip Country 5. Cerfificate of Status Desired [ ?g;gg&f:;"“”a‘
6. Name and Address of Current Ragistered Agent o 7. Name and Addrass of New Rogistered Agent
S | Name
E?EQAE\E/JFE%C%EE%H BLVD Street Address (P.O. Bex Number is Not Acceptable)
C-105 ) )
BOCA RATON FL 33431
City FL Zip Code

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

SIGNATURE —
Signatue, ypad of prsted nama of registored sget and Iinls § apphicatls [NOTE Regrsterad Agent sigrature requred whan ienstating) DATE
FILE Now!!! EEE 1 $150.00 Bireii 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 F?e Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, . OFFICERS AND DIVﬁORS g1 ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TITLE DP 1 Delete 1ILE [Cchange  [] Adaition
PAME BACARELLA,, DEBORAH NAMF UOOA00248501 )
STRIET ADDRESS | 4722 NW BOCA RATON BLVD C-105 STREFTABDRESS 03/02/05-20020-G19 198,00
cry-51.21P BOCA RATON FLL 33431 CIY-51- ZF
TILE [ pelete TiF O chiange [ Addition
NAME KAME
STREET ADDRESS STREFT ADGRESS
cry S1-2IP TIiY-S1. 2P
g [ pelete TiLE O change [ Addition
NAME NAME
STRTFT ADDRESS SIRLETADURESS
GiTY-§1-2IF CITY-ST-2P
TLE [ Deiete TLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CIIY-5i-2IP
L Cloeste B it [l ¢change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRFSS
CITY - S7-2IP CHIY-51- 2P
e [T Delete i [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | heteby certiy that the information supplied with this filing does not gualify for the exémp}ﬁén stated in Section 1 19.07(3)(H, Florida Statutes. | further certify that the information
indicated on: this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 er Block 11if

changed, or on an attachment with an address, with gliwther like empowerad.
SIGNATURE: __ 1 E’MLM&» D, Baca ,ee// & a/akc%)  S6L[-F87 O 8§07

SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Dala Daylrme Phong &




