. . +2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 24,2004 08:00 AM

DOCUMENT # P00000034299 Secretary of State

. Eniity Name

;D!;;\:;,OEID REALTY & INVESTMENTS, INC.

Principal Place of Business Mailing Address

1047 IWES DAIRY ROAD #137 1041 WES BAIRY RDAD #137

MIAM, FL 33178 MEAME, FL 33179
02042004 Mo Chg-P CR2E034 (10703}

DO NOT WRITE lN TH'S SPACE &. FEI MNumber Applied For
£55-0996871 - Not Applicable

5, Certificate of Status Deskred ] ?g'ggqg‘:ﬁm"a'

6. Name and Address of Current Registered Agent

041 VES DAIRY ROAD #137 DO NOT WRITE
MiAMI FL 33178 B IN TH'S SPACE

HOnannags

ot

= .
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State %{@%&@%ﬁiwefs
1he obligations of registered agent. 27 / 2 }f/g !{( %

=

SIGNATURE - . — = -
Sgnature, yped o7 grinied narne oF regislored agent and [e H appicatis [HOTE Rogisierad Agent sigraiure reculred when reinstaling) CATE
2. Clection Campaign Financing 4$5.00 nay 8¢
m.f %fyﬁ?%%qﬁ:sfeli;ﬁ’hsg 'ggsu_oo Trust Fund Conlribution, (I Added to Fees
0. OFFICERS AND DIRECTORS . ] _ _ o T
ThLE P
NAME SAMUELS, STEVEN

STREEY ADDRESS | 1041 IVES DAIRY RD STE 137
CTY-51- 29 MIAMI, FL 33179

TMLE

NAME

STREET ADDRLSS
CEY-S1-2P

TITLE
HAME

DO NOT WRITE
e IN THIS SPACE

THLE

NAME

STHELY ADDRESS
CrY-57-28

TIRLE
HAME

STREET ADDRESS
omy-57-2 ™

12. 1 hereby certify that the information suppt
indigated on this report or supplemental n)
&t the gorporation or the receiver gr frust
changed, of on an atachment with an &

g ffoes not qualily for the exemptlion stated in Sectien 1 19.07?)(?). Fierlda Stahstes. | fusther certify that the information
qnifdecurals and that my signalure shall have the same logal eifoct as i made under calh, that | am an oificer or director

avcouts this repog as required Sy Shapter 697, Florida Statutes, and that my name appears In Biock 10 or Block 1714f
oRr kg empowere

! Y = _venl g_/ 7
SIGNATURE: _X Sacels x Yk Jes L 3ea
BIGNATURE ANG TYPEC OR PRINTED NAME OF SIGMNG GFFICER LR ORECTOR Date Oaythwe Phona #




