2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

DOCUMENT #  P01000020386 Secretary of State
1. Entity Name 01-06-2003 90011 012 ***150.00
EXECUTIVE REALTY GROUP, INC.,
Principal Piace of Business | Mailing Address .
5889 AIRPORT ROAD v 5889 AIRPORT ROAD l/
SUITE 1308 SUITE 1308
i il H““m m ||.|”~|“ “‘“ m“ “m “"I “'“ ||||”w m" ml l“l
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

Ciy & State City & State 4. FE! Number Applied For

59—3705%3 T Not Applicable
Zip ~ - Countty 2 Country 5.-Certficale of Status Desrec ~ []  90-79 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent

ﬂ/ Name

TOUTOUNGHIAN, ALIREZA L Street Address (P.O. Box Number is Not Acceptable)

48T Jwstis <
ORT ORANGE FL 32126 K

W/”"f} 547’(—.{1' Aewt b2 r p(l.tvu.- CAN‘LU{- “Ta City FL Zip Code

8. The above named enlity 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
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Regisiered Agent signalura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
9. Flection C ign Final
After May 1, 2003 Fee will be $550.00 TrustIFEndagopnat“r?bution e | fc?c;g‘]%)h;lié? °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST [ petete TITLE [ Change [ Addition
NAVE TOUTOUNCHIAN, ALIREZA L NAME
sTREET ADORESS | BT JUSTIN-GOURT- C¥E7 J vt et | smeer aooress
CITY-ST-2IP PORT ORANGE FL 32124 CITY-ST-ZIP
TITLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP - - R —— - oTY-ST-ZP
TITLE . O nelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
WILE 1 belete TITLE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oetete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2@

does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
3 87, Florida Statutes: and that my name appears in Block 10 or Block 11 if

I-3-63 . 3%6-76[-7200

Date ;- Daytime Phone #

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental reportis {rue and g ate.and that m
af the corporation or the receiver orgrISTEE Ereowared to execute thi
changed, or on an attachment with arr e : e W

SIGNATURE:

L il
e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02)



