. ~-2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 03, 2004 8:00 am

DOCUMENT # P01000001141
DOL LN Secretary of State
_03- HoRok
FIRST ACCESS REALTY, INC. 03-03-2004 90005 044 150.00
Principal Place of Business Mailing Address
2500 E HALLANDALE BEACH 16225 SW 7TH STREET
¥#705 PWMBROKE PINES FL 33027 J3VLI9937
HALLANDALE BEACH FL 33009
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1065836 Not Applicable
Zip Country “p Country 5. Certificate of Status Desred ] Eg;’fq Addftional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Neme o ol e - —
gBOISHLgJWS :EOA?\EVLE £102 Strest Address {P.O. Box Number is Nol Acceplable)
MIRAMAR FL 33027 ‘
City FL Zip Cede

B. 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

SIGNATURE Q

Si atura, typed of printed name of registerad agent and title if applicable - . [NOTE: Registarea Agent signature raguited whan reinstating) DATE
e
9, Election Campaign Financing $5.00 may B
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DEHECTOHS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PSTD [ celste TILE ‘ ; K] Change [ Addition
NAE COLLINS, ISABEL NAME Collivs, [sase L
STREET ADDRESS | 3851 SW 160 AVE #102 steer sooness | (6725 SW 3 2t
ofv-si-ze |MIRAMAR FL 33027 CITY-ST- 2P fem b dolte D es (l 330 27
TTLE Teeasuﬂa Q . O] petete TME [ change [ Addition
NAME D { NAME
STREET ADDRESS ‘""’gg ING |‘5ﬂ£’>€, STREET ADDRESS
CITY-ST-2P [ nozngf,\ L(J:?ro Dl s p ( 32023 CITY-ST-21P
TTLE T}D"ﬁ T O ceiete TITLE [Ochange [T Addition
HAME~ - —— l - HAME - bl —— - s -
STREET ADDRESS C'D” NS, lg € STREET ADDRESS
ciy-sT-2I %7 ﬁ'—k){g 'q;) 33027 CITY-8T-2P
TITLE [ pelete TITLE [JChange  [J Addition
NAME . ' NAME
STREETADORESS | STREET ADGRESS
CITY-ST-21 : CITY-S7-2F
TTLE 7 Delete TITLE Clchange ] Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-ST-2P CITY-8T-2P
TME [ Deste TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-S7- 2P

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. i further certify that the information
indicated on this report orsepplemnental report is true and accurate and that my signature shall have the same legal effect as if mage under oath: that | am an officer cr director

of the corporation or the ghver or trustes empowered to execute fhis report as required by Chapter 607, Florida Staiutes; and that my name appears in Biock 14 or Block 11 if
changed, oron an g %ll other like efppowered. / é/ / )

SIGNATURE:
Vi

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFF'lCER OR DIRECTOR Daytime Phane ¥




