2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

1. Entity Name . Secretary of State
1355 REAL ESTATE ASSQCIATES, INC,
Principal Place of Business Mailing Address
1355 ALTON ROAD 1355 ALTON ROAD
MiANI BEACH FL 33138 MlAMI BEACH FL 33139
i TG ATAE
Suite, Apt. #, elc. ' Suile, Apt. # efc MOORE CR2E034 (11/03)
City & State City & State 4. FEI Nurber Applicd For
65-1140825 Not Applicable
Zp Country 2p Country 5. Certficate of Status Deswed [ §g';g :i“rj:é“""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent _
Name
yo%%‘(lg&NEEEEP\L% #1808 Streat Address (P O. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33160
City FL lznp Coge -

8. Tne above named enbty 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 N - ; :
Sigrature, typea or printed name of regrsiered agent and ntke o apphcakie (NOTE Registared Agent signature requeod whan reanstating) DATE
FILE NOW!!! FEE IS $150.00 . .
- - 9. Election C aign Fina

Ater oy 1, 2008 Foo wil e $55000 Secin Comosk Frarca - $5.00 iy oo
Make Check Payable to Florida Departiment of State ’ )
T " DFFICERS AND DIRECTORS . ADDITIONS [CHANGES 10 OFFICERS AND DIRECTORS IN 11
TME PD O cetete e [ Change L3 Additon
NAME MARKQW, DENNIS NAME
STREET ADDRESS | 2000 ISLAND BLVD. #1808 STREET ADDRESS HORODani 7aRe
crv-sT-zP |NORTH MIAMI BEACH FL 33160 CITY-ST- 2P 01/28/04-80113-021 150.80
L [T Delete TITLE [ change [T Acdibon
NAME NAME
STREET AUDRESS STREEY ADDAESS
Iry-$7-2IP CITY-51-2P o
TITLE = oelee TITLE [CJchange [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CHY-S1- 29 _ o
TITE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
GITY-ST-ZP ] arvstap o
TIe [ Delete e [ Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
ATy -ST-1F CITY-51-2P _ N
TME 3 Delete TLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S$7-Z9 o o Y- SY- 2P _ )

12. | hereby certify that the information suppligd with this filing does nat gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaton
indicatad on this repor or supplementalsBport is tree and accurate and that my signature shali have the same legal effect as if made under oath, that { am an officer or director
of the corporatian or the receiver or trugtee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment wih afaddress, with all cther ke empowered. .
Listrnr™ //Az/po/ 25455 i1
Date

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED OF SIGNING OFFIRER Oft DIRECTCR Davtime Phone #




