2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 09, 2004 8:00 am
Secretary of State

DOCUMENT # P01000060898

1. Entity Name

ON-LINE-REALTY-INC.COM

02-09-2004 90061 023 ***150.00

Mailing Address

17441 SPRING TREE LANE
BOCA RATON, FL. 33487

Principal Placae of Business

17441 SPRING TREE LANE
BOCA RATON, FL 33487

34012627

2_ Principal Place of Business 3. Mailing Address

A

Suite, Apl. #, elc. Suite, Apt. #, etc.

01282004 Chg-P CR2ZE034 (10/03)
City & Stata City & State 4. FE! Number Applied For
52-2324187 Not Applicable
Zip Country Zp Couniry §. Cerlificate of Status Desired O $8.75 Additional
Fee Requirad
“7 7§ Name and Address of Current Reglstered Agent == Coom - = #. Name and’ Addm’ of New Reglstered Agent~ —~ -
Name

MARTFINCAVAGE ALLEN- Susan Shaff
1200-S—FERERA WY —SUHTE 1201 Street Address (P.Q. Box Number is Not Acceptable}
BEYNTONBEASH 33435604

17441 Spring Tree Lane

City

FL | 555y

Boca Raton, W

B, The above named entity submits this statemant {or the pyrposa of changing its reglstered office or registered agent, or both, in the State of Florida. 1a

the obligations of regisiefed agent.

SIGNATURE X Ao

tamiliar with, and accept

82/ /o

AIE 4 Signat {ped or printed name of regls‘!ered agent and title if 2pplicable. // (NOTE: Registered Agent signature requirad when reinstating)

Vg e ‘FII..E NOWII! FEE IS $150.00

+@.*Election Campaign Financing - - -

$5:00MayBe- - - o o e e o,

Aftor May 1, 2004 Fee will be $550.00 | " Tws! Fund Codrribution. - * {J*  Acded toFees -~ e e o

10, - IEECE - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 17 -
TILE PSTD _ [ Delele e ' [ Ghange  [J Addition
NANE SHAFF, SUSAN NAME

STREETADDRESS | 17441 SPRING TREE LANE STREET ADDAESS

(fiy-s7-zip BOCA RATON, FL 33487 Crry-sT-21P

TME [ pelete e [J Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-§7-2P

T 3 peete THLE [l cChange [ Addition
CNAMETTT T e e o — wee mm =~ NAME - e E - e— Bt oo I F
STREET ADORESS STREET ADDRESS

CITY-5T-20P CITY-ST-2P

e [ detete TITLE O Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-21P CITY-5T-2P

TIE O pelete TMLE [ Ghange [ Addilion
NAME NAME

STAEET ADDRESS STAEET ADDRESS

CHY-ST-21P . CTY-ST-2p

e 3 Detete TWLE CIchange [T Addiiion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CITY-ST-ZP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or lndsies empowered
charged, or on an attachment wipr ap’ address, with alt-Ather i

SIGNATURE: K

his re|

d.

Susan

g does not qualily lor the exemption stated in Section 119.07(3}i). Florida Statutes, | further certify that the information
nd that my signature shall have the same legal efiect as if made under oath; that | am an officer ar diractor
t as required by Chapter 667, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

Shaff, Pres. )(&?l/ﬁf/y)(ff?'éf

MGNATURE AND TYPED OR PRINTED NAME OF S}iﬂua OFFICER OR DIRECTOR

Date Daytime Prone #

7



