_2005_FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) Mar 29, 2005 8:00 am

DOCUMENT # P01000019267 Secretary of State

1. Entity Name

apr 7T 03-29-2005 90014 027 ***150.00
FLORIDA ONE REAL ESTATE, CORP.
Principal Place of Business Mailing Address
197 SOUTH ROSCOE BLVD. 197 SOUTH ROSCCE BLVD.

o Cm H""m m ||‘|’“|H ||H| |I“] III]I "m ﬂl‘l ‘lHl ”l‘l |MH Ill‘m u m’

2. Principal Place of Business 3. Mailing Address

197 /;4_ o Th QOS(.OQ B\uﬂ 147 'é.Soo‘“ﬂ loscoe B‘u.o

Suite, Apt. #, etc. Suite, Apt. #, ete. 15t MOORE CR2E034 (10/04)

City & State ity & State 4, FEl Number Applied For

onte Vedo beadh Fi ﬁo/v}-e, Vedra &LL&\‘ F 52-2378032 Not Applicable

Zip Country Zip Country” " . $8.75 Additional
3 305 > US A 3309 U S-A,_ 5. Certificate of Status Desired (] Feo Rocired o

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- ErnRTRE e ~- - —-Same - - -
?QA;“:S}QUATSH ‘IJ:R%%%%E BLVD Street Address (P.O. Box Number is Not Acceptable)

AR [97 % South lascoe £LA
) e - “ Yonte Vedeo. Beacl, FL[%5,

8. The above named entity s
the abligations of register

mits this statemnent for te purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

agent:” .
m ,3/>2/ 0SS

Sigralue. yped aﬂwtaﬂ nemo o 'rég,{nsléled agent and lile it eppkcablie {NOTE. Regrstarsd Agan signature requied when (sinsialng} 7 Dpate

“
SIGNATURE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

. OFFIGéRS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TALE PCST . S 7 Detete TIILE ﬁ.ﬁhange [ Addition
NAME SARDINAS, JORGE NAME ‘g
STREET ADDRESS | 197 SOUTH ROSCOE BLVD. sipeeTaDoREss | 17 }/L 5 uHn QDS coe (v .
ory-ST-2P - |PONTE VEDRA BEACH FL 32082 oITY-ST- 7P Po f\‘{‘e_, Veblroo &.M‘J J[ 32D
TmE O delete WILE - [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS B
ory-sr-zp CITY-5T-7P - = -
TITLE O pelete TILE [ change  [J Addition
NAME HAME
STRECT ADDRESS STREET ADDRLSS - -
CiTY-S1-2p CITY-ST-2P
HTLE ] oelete TIHLE [ change [ Addilion
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CIrY-ST-ZiP CITY-51-2IP
e 7 oelete TITLE . [l change [ Addiicn
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [} petete TIHE [ change 7] Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-21P CITY-SI-ZIP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver gf trustee empowered o gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all otifer like emp red.

Ay 303/ R omsiey
OF SIGNING OFFICER OR IRECTOR Date " . Oayire Phons #

o S —

-SIGNATURE: _




