2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000091189 Mar 12, 2004 08:00 AM
1, Entty Name Secretary of State
NOW REALTY GROUP, INC.
Principal Place of Susiness Mailing Address
5200 S.W. BTH STREET 5200 S.W. 8TH STREET
SUITE 111 SUITE 111
CORAL GABLES FL 33134 . CORAL GABLES FL 33134
Suite. Apt. #, elc ) Suite, Apt, #, eic. MOORE CRRE034 (11/03)
Ciy & Stae Chty & Stale 4. FE! Nurroer Applied For
o 6571045622 Mot Applicable
zp Country ap Countyy 5, Certificate of Status Desired O Ei“gg S?Ecg“"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

Name

RUZ BUENO, ONELIA =

1301 N.W. 23RD COURT Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL. 33125

City FL Zip Code

8. The above named entity submits this stalernent for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, ang accept
the cbligations of registered agent.

SIGNATURE — =
Segrature. lyped or prmted name of registered agert and tille ¢ appricable {NOTE. Ragislared Agent signature required when reinstating) DATE
. FILE NOW!I! FEE 1_5 $150.00 .. 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be_ $55_0.0l}. . Trust Fund Cantribution. I} Added te Fees
Make Check Payable ic Flotida Department of State
10, - OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Delete TLE [ Change [ Addition
s [0
: i - AR - T
1371 AL o,
oTv-sTZP | MIAMI FL 33125 - oY-57- 7 371 e U3-5Uulo-016 150, 0l
YINE 1 Delete TITLE Tl Change [ Addition
NAME NAME
STREET AODRESS STREET ADGRESS
CITY-§T-7F CITY-$T-2iP 7 o
TILE 1 patete TIME [ change  [J Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
e [ peiete TMLE [Fohange [ Additicn
NAME MAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-20p cIry-ST-2IP N
TILE 7 Delete TITLE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-$T- 2P CITY-ST-2IP
e [ elete e [J Change [ Additian
NAME NAME
SYREET ADDRESS SYREET ADORESS
CITY-ST-2P CITY. ST 2P

12. ! hereby certify that the information supplied with ihis filing does not qualify for the exemption stated in Section 118.07(3)(7). Florida Statutes. ! fusther certify that the information
indicated on thig report lemental report is true and accurate and that my signature shall have the same legal effect as if made under path, that | am an officer or director
of the corporation or { o trustee empowered lo,exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an an address, with & et ke empowered

SIGNATURE: HMNELLHF 2V PoUuEFYD Cem z3r'2aoq (351' YY2- ¥¥ST

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dayime Phone #




