2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 02, 2005 08:00 AM

DOCUMENT # P01000066711

1. Entity Name .
M.L.S. REALTY OF HOUSTOQN, INC.

Secretary of State

Principal Place of Business * Mailing Address

1192 E. NEWPORT CENTER DRIVE, STE. 200

DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442

1192 £. NEWPORT CENTER DRIVE, STE, 200

DO NOT WRITE IN THIS SPACE

6. Nams and Address of Current Registered Agent . A

AGRMIR R EMGIEARAD T

03232005 No Chg-P CR2E034 {10/03)
4, FEI Number Applied For
65-1120604 tlot Applicable

0 $8.75 additonal

. ifi f i
5. Certificate of Status Desired Fee Required

e TR e AT T T e - e et s

ECKERT, CHARLES 8 :
1192 E. NEWPORT CENTER DRIVE . L
SUITE 200 - )

DEERFIELD BEACH, FL 33442

DO NOT WRITE |

~ IN THIS SPACE

e

oY e T e Tt R e 4%

8, The abxave named entity submits this statement for the purpese 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 — o e -
Sigrakre, ypea or pristed namp of rayisierst apem wnd e if appiicable {NUTE Heglistered Agent signature required when relnmllnp? DATE
FILE NOWI!I FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Centributien. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 1 o o
TITLE FD
NAME ECKERT, SCOTT A
STREET ADDRESS | 1192 E. NEWPORT CENTER DRIVE, STE. 200
omv-st-ze | DEERFIELD BEAGH, FL 33442 e e e o e
e vPD — = T e a3
- ECKERT, CHARLES & 04/02/(15-80044~015 150,00
STREET ADIRESS | 1192 E. NEWPORT CENTER DRIVE, STE. 200 - 0T S
crv-7-2P | DEERFIELD BEACH, FL 33442 . ¥ - = -
TILE AS )
NAME ECKERT, SIBYL
STREET ADDRESS | 1192 E. NEWPORT CENTER DRIVE, STE. 200
CITY-§T-ZIP DEERF|ELD BEACH, FL 33442 i _ *DO NOT_ WRITE _____ .
e AT ﬁ_' =) -
NAME ECKERT, PATRICIA l N TH lS S PACE
STREETADDAESS | 1192 E. NEWPORT CENTER DRIVE, STE. 200
omv-s7-2P | DEERFIELD BEACH, FL 33442 ] _ _ — ————
TTLE
NAME
STREET ADCRESS
CITy-5T-2P - B _ N I
TIE
NAME
STAEET ADDRESS
CITY-ST-ZP
— — s 2 s e P

12. | herely certify that the information supplied with this fiing does rot qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as # made under oath; that t am an officer or director
of the corporation or the receiver or trustee smpowerad 1 exgcute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachmery with an address, wi aljether like empowered,

SIGNATURE:

CraplLes § EockeEr

3-26-0X"

SIGNATURE AND TYPED O} PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phene #




