2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ May 02, 2005 8:00 am

DOCUMENT # P01000061125 Secretary of State

1. Entity Name

SAN MICHELE REALTY, INC. 05-02-2005 90427 043 ***158.75

Pringipal Place of Business Mailing Address

3839 NW BOCA RATON BLVD. 3839 NW BOCA RATON BLVD.

100-A _ 100-A

BOCA RATON, FL 33431 BOCA RATON, FL 33431

P v RN AT
Suite, Apl. #, elc. Suita, Apt. #, etc. 01142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-1125150 Not Applicable
Zip ) Country Zp L Couf::y - 5. Certificate of Status Desired Q’ gz'gesql‘::?;“"“a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agont

._ Name
LEVINE, JEFFREY A .

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

BOCA RATON, FL 33431

City FL Zip Code

8. The above named entity 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 f applicabls. {NOTE: Registeced Agent signatura required when reinglating) DATE
FILE NOW!! EEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, QFFICERS AND DIRECTQRS 11. .ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PD 7 oetete e O change [ Addition
NAME GORDON, ROBERT NAME
STREET ADDRESS | 3839 NW BOCA RATON BLVD. #100-A STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33431 CITY-SE-271P
TILE VSD O delete TALE O Change ] Addition
NAME ASFAHL, PAUL MAME
STREET ADDRESS | 3839 NW BOCA RATON BLVD. #100-A STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33431 CITY- $¥- 2P
THLE 1 Detete l TALE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-83-21P
TITLE [ Delets TLE . [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2IP
TITLE O velete TILE [J Change [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
cITy-57- 2P CITY-S1-2IP
TME 1 celete TME [ Change [ Addition
HAME NAME N
STREET ADDRESS STREEF ADDRESS | e - 7
or-sT-IP | R — - — = T TRCmy-si-zp

12, | hereby certify that the information
indicated on this report or supplel
of the corporation or the receiverfo
changed, or on an attachment

SIGNATURE:

igd with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information
fortis true and accurale ard that my signature shall have the same legal effect as if made under oath; that | am an officer or director
prEeRmpowerad 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddreds, ity a\llother like empowered.
Shsfos k(336 fq0u

G Daytme Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




