FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M67681 03-28-2005 90051 007 ***150.00
1. Entity Name
REALTY OF MELBOURNE, INC.
Principal Place of Business Mailing Address ) -
915 W. NEW HAVEN AVE. 4 SAWGRASS STREET
MELBOURNE, FL 32901 /0 WAYNE R, CLEVEN, CPA
—TOMSRIVER-NI-08755—
PR v TR AV SRR
Suite, Apt. #, atc. Suite, Apt. #, ete. 03242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
IRCESoN , N 58-1776662 Not Applicadie
e Gounty —Beg ST | Countty -==| s. Centificate of Status Desied ~ [J - g:;gesqlﬁf:;ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIFEQ, JOSEPH C
915 W. NEW HAVEN AVE. Streat Address {P.0. Box Numhber is Not Acceptable)

MELBOURNE, FL. 32901

City FL | Zip Code

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

SIGNATURE
7 Signature, typed or printed nams of registared agent and tids if applicable. (NOTE: Registarad Agent sipnature required when reinstating) DATE
FILE NOWIHI FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. O  Addadto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLe PD O Delete TME [Ichange [} Addition
HAME DIFEQ, SAMUEL X, NAME
STREET AGDRESS | 121 LORRAINE AVE. STREET ADDRESS
CITY-5T-21P SPRING LAKE, NJ CITY-ST- 2P
TINE TSD J Delete TITLE [ Change 3 Addition
NAME DIFEQ, JOSEPH C. NAME
STREET ADORESS | 8 HALF MOON ISLE STREET ADDRESS
CITY-5T- 21 JERSEY CITY, NJ CITY-S7-21P
TITLE ' . .0 Delete B ne .- - [J-Change  -[] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
cIY-§1-2IP CITY-ST-21P
TITLE ] Delete TINLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TILE [ Delete e Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADCAESS
CITY-ST-2P CITY-SI-2IP
TLE [ Deete ME (3 change [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-5T-2IP ’ CITY-5T- 2P

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 tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes smpo exacute this repor as required by Chapter 607, Florida Statutes; and that my nama appaars in Block 10 or Block 11 if
changed, or on an attachm, ith an addras et like empowered.

SIGNATURE: Toseghn, DeFeo 5-35-3005

IGNATURE AND TW_EEWE OF SIGNING OFFICER OR CIRSCTOR Data Daytime Phona




