2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000001368

1. Entity Name
FIRST FEDERAL REALTY INC.

Principal Place of Business

1808 N. UNIVERSITY DR,
PLANTATION, FL 33322

Mailing Address

1808 N, UNIVERSITY DR.
PLANTATION, FL 33322

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 20391 026 ***150.00

AARROCAR e R e

2. Principat Flace of Business 3. Mailing Address
L # ite, Apl. #
Sutte, Apr- #, eftC. Stite, Apl. 4, etc. 04252004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEF Number Applied For
65-1065802 Not Applicable
i r Zi n iti
Zp Country P Gountry 5. Cerlificate of Status Desred ~ [] $8-7D Addiional
Fee Required
... 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

CHAWLA, SATINDERPAL
18228 N. UNIVERSITY DR.
PLANTATION, FL 33322

Strest Address {P.C. Box Number is Not Acceptable)

City

FL ‘ Zin Code

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.

SIGNATURE

Signaturs, typea of printed name of registered agent and title if applicable. {NOTE: Regwstered Agent sigr required when rei ing) .- DATE

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. j OFFICERS AND DIRECTORS 1.

TITLE P [} Delete TINE [ charge [ Addition
NAME CHAWLA, SATINDERPAL NAME

STREET ADDRESS | 1500 SEABY ROAD STREET ADGRESS

CITY-5T-2P WESTON, FL 33326 CITY-ST-21P

TILE 1 Deiete TITLE I cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP Iy -S1- 2P

THLE * [} Delete 1INLE [JChange [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

TITLE [ betete TIne [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST- 7P CITY-ST-ZIP

THLE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-SI-2IF CITY-ST-ZIP .

TITLE - : [ Delete TILE [Jchange [ Addition
HAME e : : NAME

STREET ADDRESS ’ : STREET ADDRESS

CITY-5T-21F - - — CiTY-5T-2IP

12.. | hereby certify that the information supplied with this ﬁlling does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empeowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allachmem;vpan address'. with ait other like owered.
sianature: K VP CAs o /PZ, QYNNI Ylatlsy

SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Oaytima Phone #




