2004 FOR PROFIT

ANNUAL REPORT

FILED

CORPORATION Apr 26,2004 8:00 am

DOCUMENT # M69293

1. Entity Name '
3B REALTY, INC.

ecretary of State

04-26-2004 90465 030 ***158.75

Principal Place of Business

BT COME-FHRRACE
SARASOHA-H=34231 US

Mailing Address

Pr0-Bk068 24041371
OSPREV-FL-34320  US

2, Principal Place of Business

Slole?2 niry wnll

3. Malllng Address

.o, Box 261€

T

Suite, Apt. #, etc.

Sune. Apt. #, etc.

04222004 Chg-P CR2E034 (10/03)
Clty & State C!ty & State 4, FEI Number Applied For
‘Gsota. FL ot |, FL 58-1776134 Not Applicabia
5 4 2_-5; Coun[tzbﬁ %4 730 COU%A. . 5. Certificate of Status Desired x ?i'ggﬁs:;“c’”al

6. Name and Address of Current Re,

gistered Agent 7. Name and Address of New Registered Agent

KARLAN-MARYIN ~
7697-COVE-TFERRACE
SARASOFAcF—84231

s . P DEROIL. -

Street Address (P.0O. Box Number is Not Acceptable)

St Covntrywnl Lane
Y Sqrmsera FL | 5% 233

8. The above named entity syfmf
the obligations of registergd ag

SlGNATURE_%
Signatre, typed

printact name of registerad agent and

sllapp' tble.

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4 -21-0%

DATE

(NOTE: Registered Agent signaiure required when rainstating)

—
'FILE NOW!ll FEE IS $150.00 8. Etection Campaign Financing . $5.00 MayBe i i

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees N

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

T D - ] pelete e D, vP Pohange  $ Addilion

NAME KAPLAN, MARVIN NAME mMmaryvi~ KAPLAr/ .

STREET ADDAESS | 7697 COVE TERRACE st aveess | 0.0, POX B

ciy-sT-2P | SARASOTA, FL 34231 CITY-ST-ZP OSPREY |, FL 241229 X

e O Delete TITLE D, PRE s sEC Ol change (2 Addition

NAME NAME 'DAN'E Dé’ﬂUlZ.

STREET ADDRESS SREETADDAESS | PO,y . iDIK bl B

GITY-ST-2P cITy-ST-2P AR SOTA FZ- 342__10

TITLE [ tetets TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

“oiTY-STZPT - - e Tt o omv-grae | - Tt

TITLE £ Delete TImE {OJChange [ Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TMLE [ petete TILE [ Change - [ Addition

MAME HAME

STREET ADDRESS STREET ADDRESS

CIY-5T-21P CTY-sT-2P

TTLE [ pefete TIME [ Change [ Addition

NAME , NAME =

STAEET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-$T-2IP

12. | hereby certify that the information supplied with thi

indicaled an this report or supplernental rgmort is true a
of the corporation or the receiver or trustfie ampowere
dreps, with

changed, of on an attachment with an af

SIGNATURE:

i5 filing does not qualify forthg exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
o' my siyrature shall have the same legal effact as if made under oath; that | am an officer or director

efort s reduired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

, ZZEf 4/2—3/64 991 35¢ 7 2,

k - e Z
SIGNATURE AND {YPED OR PRINTED NAI{E DWG oFF)
g

WmEcmn [§ Gats Daytima Phone #



