2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT: "\ May 02, 2005 8:00 am
DOCUMENT # P0O0000076882 TR Secretary of State

1. Entity Name
FLORIDA LIFESTYLE REALTY GROUP, INC. 03-02-2005 90392 010 ***130.00

Principal Place of Business Mailing Address
2700 W. OAKLAND PARK BLVD 3350 NW 4 ST TevimUugL
SUITE 18-EF FORT LAUDERDALE, FL 33317 US

OAKLAND PARK, FL 33317 US

LR TR

04262005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE |-
65-1033657 Not Applicable
5. Certificate of Status Desired O fg;?q l'?i?ed;tic'"a'

6. Name and Address of Current Registered Agent

343 ALMERIA AVENUE DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

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 obligations of registered agent.

SIGNATURF 2 /&éké/ CRLHANA 00 D 6[ 47?7 D{_

gnéure. typed or printed name of registered agent and title if applicable {NOTE: Registered Agant signature reguirad when reinstating) DATE
FILE NOWHI FEE IS $150.00 9, Election Campagn Financing $500 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. u Added to Fees
10. OFFICERS AND DIRECTORS | '
TILE PSTD
NAME WOOQD, LAHNA

STREET ADORESS | 3350 NORTHWEST 4TH STREET
CITY-8T-2IP FORT LAUDERDALE, FL 33311

TITLE

NAME

STREET ADDRESS
CITY-S1-2IF

TTLE
NAME
STREET ADDRESS

CHY-ST-2IP Do NOT WR|TE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cettify that the information
indicated on this repert or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 1C or Block 11 if

changed, or on an attachment with an address, with all other likg.empowered.
smmwne:% M L RunB 00D Y. 2708 95¢43¢8.549

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




