2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000059828 Feb 09, 2005 08:00 AM
"+ Ently Name : Secretary of State
S E REALTY SERVICES, INC.
Principal Place of Business 7 — 7 B Mailing Address i
270 NW 3RD COURT 270 NW 3RD COURT
BOCA RATON FL 33432 BOCA RATON FL 33432
s rewmes———— | HEMURH ORI
Sufe, APL #, 8. . Suite, ApT #, etc. 1st MOORE CR2E034 (10/04)
City & State T — City & State 3 - 4. FE} Number Applied For
— e e 56-2442318 Not Applicable
Ze Country ap Counlry 5. Certificate of Status Desired I ??e'g? ql‘::jed;“"“aj
6. Nams and Addresg of Current Registersd Agent . 7. Name and Address of New Registerad Agent
Name
QD%\)N S&Séhg%Y$S§|'H Street Address (P.O. Box Number is Not Accepiable)
BOCA RATON FL 33432-3720
City ] - FL ' Zip Code

8. The above named entity submits this statement for the pumposa of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registored agant.

SIGNATURE _ s g . . ,
Sigrature. lypad o priftad name of regrstered agent snd tile if appleatla {NOTE "Ragistornd Ageont signature requitad whan rinslating) DATE
FILE NOw:l! FEE*S $is000 . 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 F“ WillBe 55000 Trust Fund Contribution. []  Added to Fees
Niake Check Payable o Florida Department of State ) ‘
10. ~__ OFFICER3 AND DIFECTCRS | RER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
UnLE PSD O Deiete T O Change ) Addtticn
NAME, DEWEES, LEDYARD H KAME i a7 {]4
STREETADDACSS [ 270 NW 3RD GOURT SIRTET ADDRESS 2y {‘{?J@jﬂ_éﬁj A-013 150.00
GITY-57.2IP BOCA RATON Fil. 33432 ) o o fovsraw o _ )
14 T Delgte RIE T)cChange [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
ciTy-§1-21F . R A
11114 7 Gelete TIE Clchange ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITy-81-2IP e GITY-ST- 2P )
TIME [ Delete e CJctange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§7-2IP L CITY-ST-2IP
THLE [ Belete TiLE Cchange [ Addilion
HAME NAME
SIR{ET ABDRESS J— STREET ADDRFSS
CIy-§7. 2P L . o B CITY.ST-7IP
TLE [ Delete TLE Tlechange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§7-71P CIy-st-2Ip

12. | hereby certig that the information; supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Fleorida Statutes. | further certify that the information
indicatad on this report of Supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the ver or frustee empowerad to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block §1if
changed, or on an attaclimegnt wi ddrgss, with all other like empowered,

SIGNATURE: - Baces” (813681927

EB HAAE OF SIGHING OFFICER OR DIRECTOR Date Daytera Phone ¥




