2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # M95404

1. Entily Name
REEF REALTY CORP.

ecretary of State

04-22-2004 90080 030 ***150.00

Principal Place of Business

20801 BISCAYNE BLVD
SUITE 505
N. MIAMI, FL 33180

Mailing Address

20801 BISCAYNE BLVD
SUITE 565
N. MIAMI, FL 33180

Apr 22,2004 8:00 am

DADE COUNTY CORPORATE AGENTS, INC.
20801 BISCAYNE BLVD

SUITE 505

N. MIAMI, FL 33180

T T (AR CEIERTEAT R CET AR
18901 NE 29th Aveuue 18901 NE 29th Avenue
Suite, Apl. #, etc. Suite, Apt. #, etc.
02242004 Chg-P CR2E034 (10/03
Suite 100 Suite 100 9 (10/03)
City & State City & State . 4. FE! Number Applied For
Aventura, Florida Aventura, Florida 65-0068401 Not Applicable
Zip Country Zip Country " . $3_75 Additional
33180 USA 33180 USA 5. Certificats of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T . = ._ T — B TP — . -

Dade County Corporate Agents, Inc.

Street Address (P.Q. Box Number is Not Acceptable)

18901 NE 29th Avenue

Suite 100

FL ;%5

City
Aventura

the abligations of regi

SIGNATURE

8. The ghove named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farnifiar wilh, and accept

o fbe

Signature, typed or pm‘!gﬂ‘}me of registered agest and titls if applcable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWIIl FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 Deete TILE P chage [ Adciion
NAME KURTZMAN, ALAN M. NAME Kurtzman, Alan M.
STREET ADORESS | 20801 BISCAYNE BLVD STE 505 STREET ADOFESS ASQO 1 NE Z%Eh Agemi% i 88te . 100
amv-sT-ze | AVENTURA, FL 33180 CIY-5T-2P ventura, orida
THLE v O Dedete ME v (A change [ Addltion
NAME FROMBERG, MALCOLM H. NAME Fromberg, Malcolm H.
STREET ADDRESS | 20801 BISCAYNE BLVD STE 505 smeeraconess (18901 NE 29th Avenue, Ste. 100
ory-si-2F | AVENTURA, FL 33180 civ-s-zp - |[Aventura, Floriida
TITLE ST O eleze e ST (FCrange [ Addition
NAME FROMBERG, LYNN W. NAME Fromber Lynn W.
_.STREETADORESS | 20801 BISCAYNE BLVDSTES05 . __ . __ STREET ADDHESS_| - 18901 N 21""9%“ Avenggisg_\?@,a 100
CITY-57-2IP AVENTURA, FL. 33180 CITY-ST-2IP
THLE ] Delete TILE [J Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-ST-2p CITy-51- 2P
TILE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O pelete TLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP GITY-ST-2IF

changed, or on an attachment with an addre;

SIGNATURE:

, with all other like empowered.

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certity that the information
indicated on this report or supplemeantal repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this repor as re

-by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L/ /‘u / 04 205933 opo0

SIGNATURE AND T‘IFWHINTED NAME OF SIGNING om*n OR DIRECTOR

Date Daytime Phore #




