2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ ~ FILED
T Mar 07, 2005 08:00 AM

DOCUMENT # P01000078965
1. Enity Name Secretary of State
IMMEDIATE REALTY, INC. ST
Principal Place of Business = i _I'_Ulamng Address
3130 NORTH PINE 1SLAND ROAD 3130 NORTH PINE ISLAND ROAD
LT
2. Principal Place of Business. . = 3 Mailing Address
Suite, Apt. #, etc. - Suite, Apt. #, elc. 15t MOORE CR2E034 (10f04)
City & State = City & State ' ) 1 4. FE! Number Applied For
- P . o 65-1146854 Not Applicable
Zo Cointry Zp Country 5. Certiicate of Status Desired (| gi'gi L’?}?edc:““"ar
6. .r;lafne aniﬁaafass of Cu;'rent Registered Agent 7. Name and Addrass of New Registerad Agent
Narne
g%ﬁ%%iﬁéﬂﬁ%ﬁo AD Shrest Address (P.C. Box Number is Not Ac-ceptable)
SUNRISE FL 33351 e :
City ' — FL | % Code

8. The afaove narned entity submits this statement for the purpose of changing its regrstered office or registered agent, or both, in the State of Florida. | ar familiar w1th and accept
the cbligations of registered agent.

SIGNATURE e e

Signalure, vpad d;lintéiname; of rsc;;slatad agn-nlimd ks Tanpizable U_(@‘_FE Regstaind Agernt HEnatue Tequited whem lmmlaim;t) - . . IR
" o
FILE Now!l! FEE "S, $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fung Contribution. [ Added to Fees
Make Check Payable to Florida Department of State . .
e cvcas . wegse bew O IS D R e -

10, . .= OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
1LE PSD 3 oelete T Tl change [ Addition
NAME SHIMONI, PINHAS NARE nnass218
SIREEF ADDRESS | 3180 NORTH PINE ISLAND ROAD STRELT ADDRESS ARA07 /050024025 150,00
civ-si-ze | SUNRIGE FL 333852 Lo R ROl ) ) _
(143 VTD ' ) Clodee . f me [ Chenge [ Addition
NAME SHIMOMI, DANIELLA NAME
STRETADGRESS | 3130 NORTH PINE ISLAND ROAD [ STRLETADDRESS
orv-st-af |SUNRISE FEL. 33352 - e - | TESTIP _
e 7 peteta itk Ichenge [ Additon
NAME ' NAME
STRELT ADDRESS STREET ADBRESS
Ciry-ST-2P . _ o _ ClIY -t ap B
TITLE [ Delete T D change (] Additian
MAME, NAME
STREET ADDRESS STREEY ADDRESS
GiTY-ST-Zip _ L ) ] Cily-81-2P ) ) o _
TILE [ eiste TIiLe [J Change ] Additian
NAME NAME
STHEET ADORESS STRTET ADDRESS
CITY-S1-2IF e GUY-57- 21
e (7 Detete JiLE ] change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRRSS
CITY-87-2IF o] Grvesi-ze

12. | hereby certify that the informaftion supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerbify that the information
indicated on this report or supplemental repeort is true and accurate and that my signature shall bave the sarme legal etfect as i made under cath, that | am an officer ar director
of the corporation or the receiver or trusiee emgowered to exacute this repon as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attiachment with an addrass, with all cther like ampowered.

SIGNATURE: [Py SHiyai) 37t -0rfasu) FY9-109 "
GNAT—U_RE DTVPFDGR IN' NAME O ING OFF u_Rn:nEcmn rd s L # Dayime Fricra #

ca




