2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # PO10G0067287

1. Entity Name o N .
M.L.S. REALTY OF CHITCAGO, INC.

Secretary of State

Pringipal Place of Business __ N ' Mailing Address . )
1192 E, NEWPORT CENTER DR., STE. 200 1192 E. NEWPORT CENTER DR,, STE. 200
DEERFIELD BEACH, FL 33442 ) ) DEERFIELD BEACH, FL 33442

A O

03232005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T et FopieaFa

65-1120457 | Mot Applicable

5. Certificate of Staius Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registored Agent

ECKERT, CHARLES S — :

1192 E. NEWPORT CENTER DR., STE. 200 - ———DO NOT WRITE
DEERFIELD BEACH, FL. 33442 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE. e ———— -
Signature. typed or printed nama of registered agent and titte ¥ applicable. (NOTE Registered Agent signafure requirea when roinstaling} DATE
FILE NOW!I! FEE IS $150.00 9, Election Campaign ananclng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. __ GFFICERS AND DIRECTORS ¥
TITLE DPT - —— e
NAVE ECKERT, SCOTT A

STREET ADDRESS | 1192 E. NEWPORT CENTER DR, STE. 200
CIFy-$T-2ir DEERFIELD BEACH, FL 33442

|

me | DvPs = e

HAME ECKERT, CHARLES S : Uqflgfjljg"gﬂﬁg?"mgg 158. QU
STREET ADDRESS | 1192 E. NEWPORT CENTER DR., STE., 200 ;

CITY-ST-2)P DEERFIELD BEACH, FL 33442

TITLE AS

NA:AE ' ECKERT, SIBYLM o el

STREET ADRESS | 1192 E. NEWPORT GENTER DR, STE. 200 .

CITY-5T-2IP DEERFIELD BEACH, FL 3344? _ : . Do N&T7WRITE

e AT R B T TN o . =
NAME ECKERT, PATRICIA A IN THIS S PAC E

SYREET ADDRESS | 1192 EE. NEWPORT CENTER DR., STE. 200
GITY-57-7P DEERFIELD BEACH, FL 33442

TITLE VP

NAME ECKERT, TRACY

SYREET ADDRESS | 1192 E. NEWPORT CENTER DR., STE. 200
CTY-ST-2IP DEERFIELD BEACH, FL. 33442

TLE

NAME

STREET ADDRESS
CITY-ST-2ip

12. | hereby certify that the infarmation supplied with this filing does not quaﬁfy for the exgmptfon stated in Section 119107%3)0), Fiorida Statutes, | further certify that the informatiorn
Indicated on this report or supplemental repart is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or fistes empow;i?cm his repon as required by Chapter 837, Florida Statutes, and that my name appears in Block 10 of Block 11 if

changed, or on an attachmentWith A0 addregs, with aff othdifike gmpowered.
Y=1v- 0 {77/ 3797

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING. GFFICER OR OIRECTOR T Tate Daydme Phona ¥

SIGNATURE:

Apr 15,2005 08:00 AM



