2004 FOR PROFIT CORPORATION

ANNUAL REPORT

(AR)

DOCUMENT # P01000010374

1. Entity Name

DISCOUNT REALTY GROUP, INC.

Principal Place of Business

8855 SOUTHWEST 129TH STREET

MIAMI FL 33176 MIAMI FL 33

Mailing Address
8855 SOUTHWEST 129TH STREET

176

2. Principal Place of Business

3. Mailing Address

FILED
Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90298 021 ***150.00

94034180

N

N

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number . Applied For
65-1072931 Not Applicable
Zi Count Zi Count iti
P ouniry P ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WHITTINGTON, CHARLES
11224 SW 128 CT
MIAMI FL 33186

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

Signanure. typea of prnted name of registered agent and titla if applicable.

{NOTE. Registered Agenl signature required when reinstating)

DATE

; -ILE NOW'!' FEE 18 $150 00
: Aﬁer May 1 2004 Fée will ba $550. 00 :
ake Check Pnyable ta Florida Depanmenl 01 Slate

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFiCEHS AND D HECTDRS 11. ADDITIONS fCHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PSTD O Delete TmE [ Change  [] Addition
NAME WHITTINGTON, CHARLES NAME

STREET ADDRESS | 8855 SOUTHWEST 129TH STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33176 CiTY-ST-2IP

TITLE 1 Detete TITLE [3 Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CIrY-S1-2IP CITY-ST-ZiP

THE O velste LiLE: [ change [ Addition
NAME - MAME - :

STREET ADDRESS STREET ADORESS

cy-sT-21P CITY-ST- 21

TITLE ] Delete TILE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [l Cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY - §1-2iP

TITLE O petete TITLE [J Change  [3 Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IF CITY-ST-2P

12. | hereby certi
indicated on this report or supplemen
of the corperation or the rgaeiver or
changed, or on an attacp i

SIGNATURE:

pawered

— l/z‘c/.

that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further cerlify that the information
a) regort is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
f Fje this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4 ?//(’99/

£
Al PRINTED Nm7br SIGNING OFFICER OR CHRECTOR

Date’ Daytime Phone #




