FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # M36159 04-14-2005 90084 001 ***150.00

1. Entity Name

JORDAN KATZ REAL ESTATE, INC.

Principal Pface of Business Mailing Address

6801 LAKE WORTH ROAD 6807 LAKE WORTH ROAD

LAKE WORTH, FL 33467 LAKE WORTH, FL 33467

P s IR AR EORER AR
Suite, Apt. #. elc. Suite, Apl. #, etc. 04022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-2709313 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O ?ese'gesqﬁfd“b“'
w— B. Name and Addreas of Current Registered AgentZ . . _7. Name and Address of New Reglstered Agent—; -— . - -—. | .

Name
KATZ, JORDAN B. : —

5312 FOUNTAIN DRIVE SOQUTH Straet Addrass (P.O. Box Number is Not Acceptabla)
LAKE WORTH, FL 33467

City FL | Zip Coda

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

SIGNATURE
Signaiure, tyoed or printed name ol registared agant and titks # applicacie. {NOTE: Registered Agent signatve reqused whan reinsiating) DATE
FILE NOWIIl FEE IS $150.00 8. Etaction Campaign F.inancing $5.00 Mmay Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 7 Deiste TME [J Change [ Addilion
NAME KATZ, JORDAN B. NAME
STREET ADDRESS | 5312 FOUNTAINS DR. SOUTH STREET ADDRESS
CITY-S1-21P LAKE WORTH, FL CITY-ST-ZIP
TME O elete Tme (OJchenge [ Acdition
NAME NAME
STREET ADDRESS STAEET AQDRESS
Cily-81-2p CITY-51-2ZIP
TILE O pekete TITLE [ Changz [T Addition
NAMF - — - -§ NAME . -—— - - - - - - - e
STREET ADDRESS STREET ADDRESS
CITy-S8T-21P Ciry-51-2IP
TIE 7 Delete TIMLE {7 Change [ Addilion
HAME NAME
STREEZ ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-21P
TINE ) O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cciry-S1-21P CIry-S1-2P
TITLE ] Delete TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP

12. | hereby certity that the information supplied with this filing does not quatify for the exemption stated in Saction 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 signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if
changed, or on an attachment with an addrass, with all gther like smpowered.

SIGNATURE: AL o? Y-~ii-05 )

SIWTURE AND TYRED OR PRINTED NAME OF G OFFICER OR DIRECTOR Doate Daytrna Phone #




