2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # N86000004303 Apr 30,2005 08:00 AM
« By Nae Secretary of State
IATSE 477 REALTY CORP, y
Principal Place of Business Mailing Address
10705 NW 33RD STREET 10705 NW 33RD STREET )
SUITE 110 SUITE 110 )
MIAMI FL 33172 MIAMI FL 33172 .
5 fgoare e AR AN A
2. Principal Place of Business 3, Mailing Address T
Suite, Apl. #, etc. Suite, Apt. #, eic. 15t MOORE CR2E037 (10/04)
ity & Stae Tty & State 4. FEI Numbar T Applied For
_ ,65-!)7101 01 . ﬂApplicable
dp Cauntry &ip Country 5. Cerificate of Status Dc.asi.re_;d_ O 1§e8egc§:1 S?edg"’.“a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent B
Name
CERCHIAI, GEORGE - "
9950 SW 162 STREET Street Address (P.O. BO)i\Iunith_N_ot-Acceptable]
MIAMI FL 33157
City FL ' Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flori&a. | amn familiar with, and accept
the obligations of registered agent.

SIGNATURE i ' - ) e

Sigraiuta, vped ¢f printed neme of ragrsiared agen) and tile il applicabla (NéTE Regrstated Agent signakuia !Eq;lfd whan ramnstating) . DATE P
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. O Added to Fees Flotrida Department of State
10, ‘ } OFFICERS AND DIRECTORS — 1. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORSIN 10
e DP O tejete TiLF [ change [ Acdition

NAME KASPER, JOHN G
SIREE] ADDRESS |4235 SW 138 CT
CHY-SE-20P MEAMI FL 33175

NAME

e e s e

WILE [ change [T Addition

TIEE C  Delete
. NAME

NAME CERCHIAI GEORGE
~REFT ADDRESS | 9960 SW 162ND ST JO—
chy-sl-2Ip MIAMI FL 33157 I

T oBM Ol pelete I it [ Change [ Addition

HAME HUMPHREYS, JOSEPH £ NAME
SireEr ADDRESs 3328 BRIDGEWOOD DR - ThEE T ADDRESS

IRy - s1- 2P ORLANDO FL 32812 Ciy-s1-2P B

TITLE [ pelete THiLE [ Change £ Additicn
NAME NAME

STRIET ADDRESS SIREET ADDRESS

Ciry-§1-4e CITY-§1-2IP

T T Delele THLE ] Change [ Addition
BAME MNAME

SIREFT ADDRESS STREET ADCRFES

oIy . s1-7ip aIry-3i- 2IF N

ILE [ elele nTLe [ change ] Addition
NAME HAME

SIPFET ADDRESS SIREETADDRESS

LIN¥-S1-2P CHY-81- 2P

12, 1hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is ue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer of direcior
of the corparaucn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: -

SIGNATURE TYPED OR PAINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytrne Phons #




