2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AH)

DOCUMENT # L63721 N

1. Entity Name

D & A REALTY CORP.

Principal Place of Business

558 MARGINAL ROAD
WEST PALM BEACH FL 33411

Mailing Address
558 MARGINAL ROAD

WEST PALM BEACH FL 33411

2. Principal Place ot Business

3. Mailing Address

FILED
May 05, 2004 8:00 am
Secretary of State

05-05-2004 90232 015 ***150.00

14021601

I I

340 ROYAL PALM WAY
PALM BEACH FL 33480

Suite, Apt. #, etc. Suite. Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
65-0193605 Not Applicable
Zi Count Zi Count .
P Lty P oy 5. Caertificate of Status Dasired [} $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agem
- Tt Tt T T Naivie e - T T
REVER, IRWIN S

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

Signature. typed or printed name of regisiered agent and iitle if applicable.

[NOTE: Registered Agenl signatura required when reinstating) DATE

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ Delete TLE [I Change  [] Addition
NAME RUBIN, DANIEL NAME

STREET ADDRESS | 340 § OCEAN BLD STREET ADDRESS

CiTY-S7-2P PALM BEACH FL CITY-ST-2P

TITLE VP 3 Delete TITLE [ change 7] Addition
NAME RUBIN, JERRY NAME

STREET ADDRESS | 558 MARGINAL RD STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL CITY-ST-ZIP

TME O pelese TITLE [ change  [] Addition
NAME - Tt T T T o - - NAME - - - - -

STREET ACDRESS STREET ADDRESS

eIrY-5T-7P CITY-S$T-21P

TITLE O petete TMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CHY-ST-2IP

THLE ] Detete TiTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZiP CITY-§7-28P

TITLE O pelete TME [] change  [] Adaition
NAME NAME

STREET ADDHESS STREET ADDARESS

CITY-ST-2IP CITY-5T- 2P

of the corporation or the receiver or trustee empg
changed, or on an attachmeant

SIGNATURE:

acdraes with al} athar like emnowerad.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shail have the same legal effect as if made under oath; that t am an officer or director
ed to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

Y-30-08 r PP |

SIGNATU

s
mn}fﬁn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytims Phone #




