2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 04, 2005 8:00 am

DOCUMENT # P01000105133 Secretary of State
;Blgﬁzgg]:ﬂ REALTY CORPORATION 03-04-2005 90098 047 **7150.00
Principal Place of Business Mailing Address
150 E. PALMETTO PARK RD. 150 E. PALMETTO PARK RD. JUULLII%
SUITE 330 SUITE 330
BOCA RATON, FL 33432 BOCA RATON, FL 33432
B e e UG A
555 SouTH feperal HMGHWAY | 555 Guri feseRA L tshd Y
#f“‘g'o o b ;;"e'o’“:' . ete. 01042005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number + | Applied For
Boch LA fi Boeh ehTon, A 65-1149277 Not Appticable
ng.* 31_ Country ‘gpsl.{ -t CD‘S?‘S A . 5. Certificate of Status Desired | Eesa.ggqaﬁmnal

6. Name and Addreas of Current Registiered Agent

7. Name and Address of New Registered Agent

CHARLES, SHANE

150 E. PALMETTO PARK RD. #330 Street Address (P.O. Box Number is Not Agceptablg)
BOCA RATON, FL 33432 Sovrr FeberAL [16HWAY
4 200
City ip Code
Boea pATON FLIé‘nga‘\._.

N AHARLES SHANE .. i

8. The above named entity 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

Sigratury, typed or printed narme ol registered agent and title if applicable.

{NQTE: Registored Agont signature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $350.00

9. Election Campaign Financing
Trust Fund Contribution.

_$5-90 May Be
Added to Fees

11.

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE DP O Delete TME DF _ [¥] Crange () Adgiion
e SHANE, CHARLES NAME SHANE, CHARLE S

STREET ADDRESS | 150 E. PALMETTO PARK RD. #330 smeeraomeess |555 SouTH FedeRAL Highon Yy, #3200
on-st-n¢ | BOCA RATON, FL 33432 TSI 7P Boch M'f‘b‘d i o >392

TILE ] Delete TITLE [ change [ Addition
NAME o NAME

STREET ADDRESS STREET ADDRESS

omv-st-ze | CITY-ST-7P

mE . : . : 7 Delete TIE D) change [ Addition
NAME SR NAME

STREETADDRESS § : . . e e e e e _STREETADDRESS_| __ . ___ _ __ T B
ony.st-ap I ClfY-S1-ZP

TMLE . . . ] Delete TIMLE I Change [ Addition
NAME - . NAME

STREET ADDRESS STREET ADDRESS

Y- 51-2° CTY-57-2P

TIME - O elete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-AIF . - CITY-81-2IP

TME i [ oelge TITLE [1Change [ Addition
NAME ! NAME

STREET ADDRESS ‘ . —N smeer aboress

R N R R CITY-51-2P .

12. { heseby certify that the informiation supplied with this filing does not qualify for the exemption stated in Séction119.07(3)i). Florida Statutes. | further certity that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an atficer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an at?sﬂ with an address, with all other like empowered.

signaTure: ( Cln o

/et

SIGNATURE AND TYPED OA PRINTED NKWIE OF SIGNING OFFICER GR DIRECTOR

Date J 7

Daytima Phona #




