,, \ FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000061125 04-26-2004 90473 012 ***158.75
1. Entity Name
SAN MICHELE REALTY, INC.
Principai Place of Business Mailing Address 3 q u b :) b 3 U
3839 NW BOCA RATON BLVD. 3839 NW BOCA RATON BLVD.
100-A 100-A
BOCA RATON, FL 33431 BOCA RATON, FL 33431 "
T L 0T AR

Suite, Apt. #, elc. Suite, Apt. 4, etc. 04132004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-1125150 Not Applicable
W JLounty ) jlp, ] Coumr_y |5 Confieato of Staus Desred - fese ;’S‘lﬁfed{;"""a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name

LEVINE, JEFFREY A

4000 N. FEDERAL HWY., SUITE 201 . Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33431

o City FL Lzm Code

8. The above named entity subymits this_statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the oblrgatrons of reglstered agent
L

SIGNATURE
B Signatura, typed or p[mled name of registered agent and life if applicabla. (NOTE: Registered Aglent signature required whan reinslating) DATE
4 o
FILE NOW!II FEE IS $150.00 9, Etection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Centribution. O Added to Fees
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [J Change  [J Addition
NAME GORDON, ROBERT NAME
STREET ADDRESS | 3839 NW BOCA RATON BLVD. #100-A STAEET ADDRESS
CITY-ST- 7P BOCA RATON, FL 33431 CITY-ST-ZIp
TTLE vSD O oelete TIMLE [ Change [ Addition
NAME ASFAHL, PAUL NAME
_ STREET ADDRESS | 3839 NW BOCA RATON BLVD. #100-A STREET ADDRESS
civ-stzF | BOCA RATON, FL 33431 N R = - S . A -
THLE [ petate TIME [JChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7IP
TITLE [ etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
THLE [ Dglete TIME [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-§T-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accuratgdnd that my. signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacut
changed, or on an attachment with an address, with atsthaejka

SIGNATURE:

epod as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

floBinr (otnod Hrl-oy Jo(-32F-FF22

OF S1GNING OFFICER OR DIRECTOR Date Daytims Phona #

SIGNATURE AND TYPED OR PHINfD NANY

'
J—




