\ FILED
|~ 2004 FOR PROFIT CORPORATION  Mar 24, 2004 8:00 am

+ [ DOCUMENT # P01000078965 - = Secretary of State
= 1. Entity Name ’ 03-12-2004 90018 032 ***150.00
IMMEDIATE REALTY, INC.
Principal Place of Business Mailing Address
3130 NORTH PINE ISLAND ROAD 3130 NORTH PINE ISLAND ROAD Buxwse
SUNRISE FL 33351 SUNRISE FL 33351
i
2. Principal Place ol Busingss 3. Mailing Address :
Suile, Apt. #, elc. Suite, Apt. #, elc. A MOORE CR2E034 (11/03)
bs-"Tlv6 %95
City & State City & State 4. FEI Number Applied For
) AP-PLIED FOR Not Apglicable
Zip Courtry - Zip Country 5. Cenificate of Status Desited ] fg—;esquﬁf;‘m“
6. Mama and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
S ke i —— S e | NAMA L. L e et . e e mm e s ] -
e W_grégopwt?émﬁbﬁaro - T s ==~ [=SresrAdaress (P.O-BoxNumber is Nol Acceptable) —=- - - sz~ -
SUNRISE FL 33351 -
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swyranma typed e prarted racte of regisierad agont and jite d apphcaite, {NOTE: Registerned Agert mgnaiure requeed when rensiating) DATE
' | R ERon Campaian FRBREn T $5:00 Wiy B |
Trust Fund Contribution. (] Added to Foes
l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSD [ Ostete TME [CJ Change 7] Addition
NAME SHIMONI, PINHAS NAME
SIREET ADDRESS | 3130 NORTH PINE ISLLAND ROAD STREET ADDAESS
CITy-sT-2w SUNRISE FL 33352 CITY-S1- 2P
13 viD i [} Deters TME O chage [T Addition |
NAME SHIMONI, DANIELLA NAME
STREET ADDRESS {3130 NORTH PINE ISLAND ROCAD STREET ADORESS
CITY-ST- 7P SUNRISE FL 33352 cry- Si- 2P
TIE - 3 pereie TALE [Ochange [ Addition
—HAME— e e i e = pmbemea T cmaam - a v - B e | e e e e —— —— e — - J B
| STREETADDRESS | . e STREET ADDRESS -
CIY-ST-2P - - Rl M) YR 35, — e S R e
TINE O Delete NME O change  [J Additien
NAME . NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2iP CHY-ST-ZP
TIFLE A O petete TIE Oicage [ Addition
NAME ) r NAME :
STREET ADORESS | © ’ STREET ADDRESS
CITY-ST-2P CnY-ST-7P
TLE, (3 petere e Othange  [J Andition
NAME NAME
STREET AODRESS STREET ADDRESS -
Ciry-S1-29 CITY-ST-2P

12. t hereby cerllm that the information supplied with this filing does not guality for the exemgption stated in Saction 119.07(3)(i}, Florida Statutes. | furttrer certify that the information
indicated on this report o supplemental reporfis true and accyrate and that my signature shall have the same legal eftect as if made unger oath: that | am an officer cr director
of the corporation of the recei fite this report as required by Chapter 607, Florda Statutes; and that my name rs jn Block 10 or Block 11 if
changed, or on an attachyye Ai Semmwered. 1 _0‘/29._95 & *

SIGNATURE:




