2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # POD000012630 Apr 14,2005 08:00 AM

1. Entity Name
REALTY MASTERS OF SOUTH FLORIDA, INC. Secretary of State

Principal Place of Buslness © MalingAddress o : _ .
4800 NW 2ND AVENUE = - 4800 NW 2ND AVENUE
STES STE 5
BOCA RATON FL 33431 BOCA RATON FL 33431
As _Ahavr _ ]
Suita, Apt. #, Bic, . Suite, Apt. #, atc. . 1st MOORE CH2E034 (10f04)
City & Stale o a S City & State 4. FEI Number Applied For
65-0979573 Net Applicable
Zp Countyy ap Country 8. Certificate of Status Desired a g‘g‘;?qgsﬂmm'
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
o ' Name '
igg‘cl)Nfl&ngNEHA%}E Street Address (P.O, Box Number is Not Acceptable)
STES :
BOCA RATON FL 33431
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 Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE —

Signature, typed cﬁ:ﬁad nama of mg:ﬁe_rédaganrand tila ol apphcabla ~ [NOTE TRegistared Agan $ignature required whan rainstating) i ‘ DATE
s I B BT ——— -
; o ST
Aft Fi\\IiE Nog"”;j EEEV:!%%?:S@'M' e 9. Election Campaign Financing  $5.00 May Be
er May 1, 200 ez Will Be 50.00 Trust Fund Contribution, [0 Added o Fees
Maks Check Payable io Florida Department of State
10. ) OFFICERS AND DIRE_C:TORS B 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
e P ' " 1 Delete m ' [ Change L] Addition
NANE STEINFELD, PHILIP NAME, I e g
* 1 fr"

STREET ADCRESS | 4800 NW 2ND AVE SIREET ADORESS 14, ;{ﬂi{%‘f%ﬁﬁ%ﬁam $50.00
civ.s1-2p | BOCA RATON FL 33431 CiIY-51-20 " - it
i 5 T T 7 petete TITiE ' ' [l Change [ Addition
NAME STEINFELD, PHILIP NAME
STRFET ADDRESS | 4800 NW 2ND AVE #5 STREET ADDRESS
CITY-ST-21F BOCA RATON FL 33431 Gy -ST- 2P
Tne o - ' Tosete B ™t [ chenge [ Addition
NAME NAME
CTREET ADDRESS STREET ADDRESS
CITY-S7- 218 - CITY.$1-2P
IILE ' T o Diodete N ™ - Jchange [ Additian
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIy-ST.2P . GTY-S1 P
SITLE T O petete me [JChange [ Addition
NAME MAME
SYREDT ADDRESS STRECT ADDRLSS
CITY-ST-2IP CITY.S1- 2P
e T ] etete e ' ClChange L Adition
NAME NAME
SIRELT ADDRESS B STREET ADDRESS
chy-st- 2P CIY-Si-TP

12. | hareby c:enigl| that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119 07?](1“). Flotida Statutes. | further certify that the infarmation
indicated on this report or supplemantal repoart i§ true and accurate and that my signature shall have the same tegal effact as J§ made under oath; that | am an officer or diractor
of the carporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 807, Fotida Stafutes, and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: L (o]a%f Hlyp &@foﬁnﬁ i 998 §r0f

SIGNATURE AND TYFED OR anrtij’mz OF SIGMING OFFICER OR DIRECTOR Daytme Phons #




