2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am

DOCUMENT # P01000026453

1. Entity Name

REAL ESTATE HOLDINGS, IL BEL DIAMANTE, INC.

ecretary of State

04-26-2004 90536 029 ***150.00

Principal Place of Business

2400 E LAS OLAS BLVD, #261
FT LAUDERDALE, FL 33321

Mailing Address

2400 E LAS OLAS BLVD, #261
FT LAUDERDALE, FL 33301

O 0 A

TILSON, NICOLE M.J. CCIM
2400 E LAS OLAS BLVD, #261
FT LAUDERDALE, FL 33301

I
Street Address (P.Q. Box Number is Not Acceptable)

2. Principal Place of Business 3. Mailing Address
Q20 £, COMMERCTA BivD |20 £ CMMER LT ALY
Suite, Apt. #, etc. Suite, Apt. #, stc. 04232004 Chg-P CR2E034 (10/03)
#3203 # 243
City & State City & State 4. FEI Number Appliod For
LAUDEL DAL I BY THE SEA, FIL. UAUDERDALE BY THE SEAR, FL 01-0683394 Not Applicable
Zip Country Zip Country - N $8.75 additionat
13308 33308 8, Cextificate of Status Desired 0O Ze Requsre(; ong;
6. Name and Addreaa of Current Roglstamd Agent 7. Name and Addraess of New Registered Agent
— e AN - [ ) B -Name . - - - - | [

E. OOMMEDL CTA; ALVD, #HIAL3

LBUDERDALE AY THE SEA

FL | 53,5

tha obligations of ragistered agent.

SIGNATURE

8. The sbove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered ager and title if applicable.

{NOTE: Registered Ageni signafure required when reinstating)

DATE

1
FILE NOWIl! FEE IS 515'0.00
Aﬂer May 1, 2004 Foo will- be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

35-00 May Be
Added to Fees

10. L OFFIC!ERS AND DIRECTORS 1%. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P ; T pelete TILE P 2 Change [ Addition
.- -1 TILSON, NICOLE M. 4 OSL NAME LMNITcoLE M. T TIL.SM OS5
£s5.}'2400 E LAS OLAS BYVD, #261 STAEET ALORESS 324/ S5 17N pve
Ki FT LAUDERDALE FL 33301 CITY-S3-2P FORLT LAUDLEL DAL /
LI i 1 petete TIMLE O chage [ Additien
HE N NAME
o : STREET ADDRESS
CITY-8T-2P
R 1 Delete TME [T Change [ Addition
o NAME
STREET ADDRESS o E STREET ADDRESS
ATy -51-2IP Gt .- - . T e CITY-ST-2P e - R s
TILE £ Detote Ul CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-ZIF
TMLE [ Detete TMLE [JcChange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T- 2P CETY-ST-21P
TmEe O delets TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2P CITY-§F-2IF

of tha corporation or thggeceiveror trustee empowered to execute

changed, or on an atiaghmant with an ader like
SIGNATURE: i Y

12. | hereby certify that the jnformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report pr supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that t am an officer or director
repon as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if

Y23-0¢

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phons #




