2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P600G0607489 Feb 06,2004 08:00 AM
1. Entity Name SeCl‘etal‘y Of State
E & E REALTY CORPORATION
Principal Place of Business . Mailing Address
10876 SW 24TH TERRACE 10876 SW 24TH TERRACE
MIAMI FL 33165 MIAMI FL 33165
T e IR
Suite, At ¥, elc, R Suite, At #, elc . MOORE CR2EN34 {1 ues}
Cily & State City & State FENumber | DPLICABLE :zf:izc; Il::;;le
Zp Country Zp Courtry 5. Certificate of Status Desired X ?i'gizféﬁ‘mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E.I'OOSS?% é%sg;%ERRACE Street Address (P.Q. Box Number is Not Acceptable} T
MIAMI FL 33165
City F L Zip Code

8. The above named entily submits this staternent for the purpose of changing its regiszered office or registered agen, of both, in the State of Florida, | am famitiar with, and accept
the abligations of registered agent. .

SIGNATURE
Sgnaiuce. tvped o proved name of regislared agant and ttia f apphicabie, {NUITE. Ragrstered Agent sigratwre requred wher reinstanng) DATE
1 .
FILE NOWI! FEE I‘S $150.00 8. Election Campaign Financing £5.00 May Be
After May 1, 2004 Fee wili be $350.00 : Trust Fund Contribution. &2 Added to Faes
Make Check Payable to Florida Depariment of State
10. OFFICERS AND.DIHECTOHS _ 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PDSY 3 Delore TRE . Ol Change [ Addition
HAME LOSA, JOSE' A HANTE J,UQQ,UQGGSQEQB
SIREET ADGRESS | 10876 SW 24 TERR STREET ADDRESS 02/06/04-80126-024 £35.00
CiTy-ST- 2P MIAMI FL 33165 ] B Gy -81- 2P
fITLE T [ Delete WILE [ Change [ Acdibon
NAME LOSA, JOSE’ SR HAME
STREET ADEBRESS ;| 10876 SW 24 TERR STREET ADDRESS
CITY-ST-ZP MiAMI FL 33185 _ CITY.8T-ZP
TITLE [ Delete TILE Tl Change [ Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5E-2P S CITY-ST- 2P
i ) setete e [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST- 2P ClTy-sT-21P
TILE M Setste HILE [} Change ] Addition
HAME HAME
STRELT ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2P
THLE 1 Delete TILE [C change [ Additien
NAME HNAME
STREET ADDRESS STRELT ABDRESS
CiTY-ST-2P ” CIry-ST-20

he exemption stated in Section 119.07(3)7), Florida Statutes. | further certly that the information
y signature shalt have ihe same fegal effect as it made under oath, that | am an cfficer or dizsecior
as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 #

Z/ 208 si-20r 0757

SIGNATURE Af8.JYPED OR FRINTED NAME OF WGNING GFFICER GR DIRECTOR j T oae Daytma Fhons ¥

12. | hereby certify that the information supplig=-wTh hg
inmcated on this report or supplementatfeport is tnde and
of the corporation of the receiver of ; e
changed, or on an attachment with

SIGNATURE:




