i

2005 FOR PROFlTﬁCORPORATION
_ ANNUAL REPORT

FILED
Mar 28§, 2005 08:00 AM

1.

REEF REALTY CORP.

DOCUMENT # M955104

Entity Neme -

— - [ S

Secretary of State

Principat Place of Business

18901 NE 29TH AVE,
STE. 100
N.

- Mailing Address

18907 NE 29TH AVE.
STE. 100

MIAML FL 33780 . MIAMI, FL 33780

DO NOT WRITE IN THIS SPACE

6. Name and Address of Current Registered Agent -

DADE COUNTY CORPORATE AGENTS, INC.
18901 NE 29TH AVE. ~

STE. 100

N.

MIAMI, FL 33180

=————0D0 NOT WRITE

SRR RN

CR2E0C34 (10/03)

02242005 No Chg-P

4. FE! Number

Apphied For
65-0068401 ot Applicable

. $8.75 adaitionat
5. Certificate of Status D_ejired || Fee Requires

IN THIS SPACE

SIGNATURE =

The above named entity submits
the obligations of registered agent.

this sta.te&ent for the purpese of changing its reglstered oftice o registerad agemt, or both, in the State of Florida. | am familiar with, and accept

Signalurg, typed ar ;:;Ented name ol raishcu;; Bqar;t angd uu;y applicable. (NOTE. Re;,-_lslerad Agont signalura reguired when reinalating}
FILE NOW!! FEE IS $150.00 9. Election Campaign Finarcing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Centribution. Added to Feas
T ——  OFFICERS AND DIRECTORS T
TITLE F
NAME KURTZMAN, ALAN M.
SIREET ADDRESS | 18801 NE 29TH AVE,, STE. 100 [ f!j_’lﬂf"}rjﬂ;-:‘,?ﬁﬂﬁﬁ
ore-sT-zP f AVENTURA, FL 33180 . e o O3 RAOR-E00PS-008 150,08
TME A
NAME FROMBERG, MALCOLM H,
STREET ADDAESS | 18901 NE 26TH AVE,, STE. 100 )
CITY-S1-2IF AVENTURA, FL 33180  _ . J— = T
TLE ST _
NAME FROMBERG, LYNN W.
STREET ADDRESS | 18901 NE 29TH AVE,, STE. 100
amesizp | AVENTURA, FL 33180 _ |- - —-DO NOT WRITE
TITLE
e IN THIS SPACE
STREET ADDRESS
GIY-ST-2IP B B _ - -
TITLE
NAME
STREET ADDRESS
GUY-S1-2p s e ~
TInE
NAME
STRELT ADDAESS
CITY-§T-IIP . o I - — i

12. | hereby certify that the information supplied wilh this filin

SIGNATURE:

e empowered,

D Aedr/

changed, or on an attachment uith an addrass, with all other

g dees not gualify far the exemption stated in Sestion 118.07(3)(i), Florida Statutes. | further certify "
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as § mads under oath; that | am an officer or director
of the casporation or the receiver or trustes empoweret to exectule ihis 1eport as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Black 11 if

hat the information

OF SIGNING GFAGER Gfl DIRECTOR

Paytime Prona #

3{;& [0\/ 20545 1000




