2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2004 8:00 am

DOCUMENT # P01000105687

1. Eniity Name
STRATEGIC REAL ESTATE ADVISORS, INC.

ecretary of State

04-21-2004 90127 001 ***450.00

Principal Place of Business

4369 NORTHLAKE BOULEVARD
PALM BEACH GARDENS, FL 33410

Mailing Address

4369 NORTHLAKE BOULEVARD
PALM BEACH GARDENS, FL 33410

bb414572

2. Principal Place of Business 3. Mailing Address

D AT

Suize, Apt. #, eic. Suite, Apt. #, etc.

03242004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE¢{ Number l’/ Applied For
6 6 7 s, Nat Applicable
Zi d Zi i
e Coun:ry P Country 5. Cenificate of Status Desired (| $8.75 additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

HORWITZ, SUZANNE M
4369 NORTHLAKE BOULEVARD
PALM BEACH GARDENS, FL 33410

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

suomits this statement for the purppse of chan
the red a

g its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Aot

il

Sigriature. typag o plfed nw rrgistared ag nd ke L hic)

Mﬁeghﬂar&ﬂ Ageil sigaatins recuind when ralating]

DATE

' FM! FL@f)uso.oo 9. Election ;H”'Da"ﬁ“ Financing $5.00 may Be
After May 1, 2004 Fe€ Will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D [ puite TALE [OJChange [ Adsition
HAME HORWITZ, SUZANNE M NAME
STREET AJNRESS { 4369 NORTHLAKE BOULEVARD STREET ADORESS
CITY-S1-2Ip PALM BEACH GARDENS, FL 33410 CITY-57-2P
Ime 3 pelete TILE Ochange [ Addition
NAME NAME
SIREET AQDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TELE ] peiste TMLE Cchage [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-8T-2IP COY-ST-2IP
TME [ pelste TINE [ Change [ Addition
NAME NAME
STREET ADDIRESS STREET AD{IRESS
CITY-ST-ZiP CITY- §7-2iP
TILE L peete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TILE [ peile TLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP /) CaTY-ST-ZP

12. | hereby cerii

that th d wilh this filin g does nol quali
indicated on

lis regfort or supplymeniatraport is lrue an
istee empnwered to execulg

for the exemptjgn stated in Section 119.07{3)(), Florn:la Statules. § further certify that the information
accurale and Ikt my signaturgshall have the same legal effect as if made under oath; that | am an officer or direcicr

by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

For-2gs

Daytane Phona #




