2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000043042

1. Entity Name

IMPERIAL REALTY GROUP INC.

Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90055 025 ***158.75

Principal Place of Busiress

215 FOUNTAINEBLEAU BLVD
MIAMI| FL 33172

Mailing Address

SUITE 225
MIAMI FL 33172

275 FOUNTAINEBLUE BLVD.

w

2. Principal Place of Business 3. Mailing Address

Z. 0.

By o5 p5 25~

[T

Suite, Apt. #, etc.

Sule, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State . 4. FEI Number Applied For
) rEE T ;—:’P 65-1027694 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
3 5 z [/ 5 A . §. Certificate of Status Desired B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ T e e L - e mew e Fen s - R - NAMEG - =  ~—mem et oy —amm e T T T e i - [ -
g%EggEh%}I{lLEBLUE BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 225
MIAMI FL 33172
City Zip Code

FL

the obligations of registered agent.

L7 ¢ M

SIGNATURE

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

T30 ¢

Signatura, ‘ohprmted name of regrstered agent ang ke if applicable.
g \______twed e eg pen app

(NOTE: Registered Agent signature reguirecd when reinstating}

DATE

9. Election Campaign ﬁnancing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

QFFICERS AND DIRECTORS

1. ADDITIONS {CHANGES 10 QOFFICERS AND DIRECTORS IN 11

me PD [ Delete Tme ANl Ll T R [ Ctange [ Addition

N MAESTRI, RAUL NAME 2 T FolUsa TAINCllrar By

STREET ADDRESS | 14227 S.W. 62ND ST. STREET ADDRESS - : =T -

crY-sT-ZF |MIAMI FL 33183 CATY-ST-ZIP Mipwi, FL 33/ 72 -e__:;}z s

TIME 7 Delete TITLE [Cichange £ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-53-2IP CIFY-ST-ZiP

e [ petete TITLE O changs [ Addition

NAME o NAME _ 7 7
L:S’T:RE:QBU-R-ES? ‘,'.-_:-:-lt-h—-—-'_—: T S Y ﬁﬁﬁﬁﬁﬁs@ T < o e A e P

CITY-5T1-2IP CITY-ST-2IP

T [ Delete TITLE [ change  [] Adcition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITy-ST-2IP CITY-S7-ZIP

TITLE 1 pelete TMLE [ Change [ Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S§T-2IP

TITLE ] Delste TME [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certi
indicated on

addraess, with all other like empowered.

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3). Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncter cath; that | am an officer or director
of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7

changed, or on an attachmerltj_;imj
'SIGNATURE: , /27 ¢ cec ey~
L

SIEMMEMED ©OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

7 2 F/=p

Daytime Phona #




