2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P00000012630

1. Entity Name

REALTY MASTERS OF SOUTH FLORIDA, INC.

tas

FILED

0SNGV 16 AM1: |y,

Principal Place of Business Mailing Address r —i IJ:?: I::(i ‘k_-*fr SIATE

4800 NW 2ND AVENUE 4800 NW 2ND AVENUE LAHASSEE R GRIDA

STES STES ’

BOCA RATON, FL 33431 BOCA RATON, FL 33431

s T s 0O R
Suite. Apt. #, eic. Suite, Apt. #, elc. 11102005 Chg-P CR2E0234 (10/03)
City & State Cily & State 4. FEI Number Applied For

65-0979573 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O fg.gi:}?:;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e SRECTER S TEVEN

STEINFELD; PHILIP
4800 NW 2ND AVE
STES

BOCA RATON, FL 33431

Street Address (P.O. Box Numer is Not Acceptable)

YoM W 2 -Aus SrEs

WA RCFTon

FL | Code

8. The abave named entity submits this statement for the purpose of changing Igrregistered office gg registered agent, or both, in the State of Florida, i am familiar wﬁh, and accept

the obligations of registered agent.

SIGNATURES L EVE N SpbeieRl PLRES A

///J-y/:?_/

Signatura, typed ar printed name of reQisterad agent and fitle if applicable. (NOTE: Registe?cd Au'am signaiure required when reinstaling} " DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is 561.25 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRELCTORS IN 11
TITLE =] O Delete TITLE /JKE 5 MAChange [ Addition
NAKIE STEINFELD, PHILIP e SrEveny JpeeTo R
STREET ADDRESS | 4800 NW 2ND AVE stesTwooness | 2egop ¢ W ".‘I— pveE H#T
Y -§7-2IP BOCA RATON, FL. 33431 CIFY-S7-2P Lot R ﬁﬁ! L3343} /
THLE $ O Delete TiTLE SEcT @ Thange ] Adition
NAME STEINFELD, PHILIP NAME S rEVEN 4“/0 eclor” o
STREET ADDRESS | 4BOO NW 2ND AVE #5 STREET ADIRESS. |47 oy s (L RAVEMT
Grv-st-zP | BOCA RATON, FL 33431 CITY-S1-2P Boca ITaTon fe 77 ‘1‘;?/
TIE 3 Delete TITLE e R Chgoge [ Addition
- — SO00E 1 982958
] T T T N e Ty
STREET ADDRESS STREET ADDRESS 114160501 042--003 #4515
OTLSLm . CTY=SL-2 .
FITLE [ pelete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS l p) STREET ADDRESS
CRY-ST-ZP CITY-S7-2P
TITLE O Delete TIILE [ change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 2P CITY-S1-21P
TIME O pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certily that the information supplied with this fmng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or ruste
changed, or on an attachment with &n &

SIGNATURE:

e5s, with all ofher like empowerad.

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered Lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 cor Block 11 if

=" SIGNATURE AND TYPED QR PRINTED NAME QF SIQNING OFFICER QR DIRECTOR Date Daytirme Phare #




