2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) | Apr 14, 2004 8:00 am

DOCUMENT # P01000000005 ecretary of State
. Entity N
1. Entity Name 04-14-2004 90064 037 ***150.00
ASSOCIATED REALTY CONSULTANTS, INC.
Principat Place of Business Mailing Address
3%%% S. ORANGE BLOSSOM TR. 2%22 S. CRANGE BLOSSOM TR.
ORLANDO FL 32809 ORLANDOQ FL 32809
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-3690312 Not Applicabte
Zp Country Zip Couniry 5. Certificate of Status Desired O ?i.gg; G::led;tionar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e et i e i eeagp B e . | Name oL e et ma e o e e e, —
gZUZ%LlS-Eb%k':\I%'\éSgLOSSOM STE 173 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32809 ' :
City FL Zip Code

8. The above named enltity submils this slalement for the purpese of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the chligations of registered agen?.

SIGNATURE
Signature, typed or prmied name of registered agent and tite if apphcable, (NOTE: Registered Agenl signature reguiredi when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Gontricution. 0  Addedto Fees
l 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 Oelete THILE ) £ Change [ Additicn
NAME MUELLE, ALFONSO NAME
STREET ADDAESS | 10100 CANOPY TREE CT. STREET ADDRESS
CITY-ST-2P ORLANDQ FL 32836 4 omv-51-280
TITLE ' O pelete TILE [ change [ Addition
NAME NAME '
STREE? ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TME O petete TITLE [J Change [ Additio

-+ NAME e | S e st i i o — S e e e o RNAME- _: - — T T e et ede U G - Sl e &

STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CHY-ST-ZP
TE [ Delete TME [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-Z4P
TIE [ Delete TME [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z/P
TILE . , [ Delete MLE [J Change  E_] Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-25P 1 cirv-sr-zp

12. | heteby certify that the informaticn supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemepsal report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or fruktea empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrnent with gn 3AdpeSs, with all other like empowered.

SIGNATURE: : 3palo CoRst-ezo
s:smtwﬂ( PED] D NAME OF SIGNING OFFICER OR DIRECTOR | ‘Date ‘ ylime Phane #




