2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M41612

1. Entity Nagpe .,

CADILLAC REALTY CORPORATION

Principal Place of Business

4575 NAUTILUS CT.
P.0O. BOX 2424
MIAMI BEACH FL 33140

Mailing Address

4575 NAUTILUS CT.
P.O. BOX 2424
MIAMI BEACH FL 33140

2. Principal Place of Business

f;._f»dainng Address

Suite, Apt. #, eic.

FILED

Feb 23, 2004 08:00 AM
Secretary of State

I

I

I

Suite, Apl. #, aig. MOORE CR2E034 (11/03)
City & State Cily & State 4. FEI Number Appied For
59-1971653 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired | $8'75 Addittonal
Fee Required
6. Name and Address of Current Registered Agent 7. _Name and Addrass of New Registered Agent _
Name

ROSENFELD, ALBERT
4575 NAUTILUS CT,
MIAMI BCH. FL 33140

Street Addrass (P.O Box Number is Not Acceptable)

City

FL

Zio Code T

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

the obligations of registered agent.

SIGNATURE

Signature. typad af pdnted name of regislared agent and il f anpleable.

NOTE Ropisiered Agent SIgNatwe requitod when (BNstaLng)

DATE

FILE NOW!! FEE IS $150:00

After May 1, 2004, Fee will be $550.00

Make Check Payable to Florida Departmem of Staté -

9. Election Carpaign Financing
Trust Fund Cantritution.

$5.00 May Be
Added io Feex

ADDITIONS/CHANGES TQ QFFICERS AND DIHECTORS iN 11

10, TFFICERS AND DIRECTORS 11.

TITLE D O Deiete TITLE [] Change [ Addition
NAME ROSENFELD, ALBERT NANE UNO0aansE108s '
STREET ADDRESS | 4575 NAUTILUS CT. STREET ADORESS [2/23/04-800R5-004 750,00

CiTY-51. 2P MlAM! BCH. FL ) _§ cmvestze -

TE Vs O] Delete HILE [J Change El Addilion
NAME ROSENFELD, NORMA i NAME

STREET ADDRESS | 4575 MAUTILUS CT. STREET ADDHESS

omy-sT-7F | MIAMI BCH. FL 4 cav-st-zp o
TIE [ Detete TITLE [ Change 7 Addition
NAME NAME

STRCET ADDRESS STRSTT ADDRESS

CITY-§1- 7P cIry-8t-2p o

THLE [ palete THLE CIChange O addiion.
HAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P . ] oresr

ILE 3 celete TITLE [ Change [ Adudition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1- 2P CITY - ST-2P .
TITLE [ Detete TTLE O Change  [T] Addition
NAME NHAME

STREET ADDRESS STREET ADDHESS

CIy-57-2P J CITY-ST-2P

12. | hereby cerlify that the information suppiied with this filin

indicated on this repott or supplemental report 1 true al

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. § further ceriify that the mformauon

accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 1 if
changed, or on an attachment with an address, with all other like empowered,

)22

Bes—

yY&eF2ro03

SIGNATURE AND TYPED OR PRINTED NAME OESIGNING- OFF-lCER. (;H DIRECTOR

022097

Daylime Prone #




