2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P01000121549 Feb 04, 2004 08:00 AM
1. Entiy Name Secretary of State
R-U-4 REAL, INC. /
Principal Place of Business T r;laiiing Addre-s.s
999 BRICKELL BAY DRIVE #1801 929 BRICKELL BAY DRIVE #1801
Mi&Mi FL 33131 MiAME FL 33131
Suite, Apt. ¥, sic. Suite, Apt. ¥ elc. ] ] MOORE CR2E034 {11/03)
City & State ) City & Stote : — 4. FEI Numoer Appiied For
04-3602947 Not Applicable
Zin Country e Couriry 5. Certificate of Slatus Desired [ ?i g?qﬂfed&tlonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent “‘
MName
g“ef&éfc?fe?f%ﬁ% DR Streat Address [P.O. Box Number is Not Acceplabile] I
MIAMI Fl. 33131
City . FL & 7 Gode | ]

8. The above named entity submits this statement for the purpose of changing ns registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE . e . . . . . e
SiynETara, T/ped o priviet name of re@stered agant and iile i applicate NOTE. R d Agent s wheo ing DATE
FILE NOW!!! FEE IS $150 {)ﬂ o 8. Election Campaign Financing $5_00 May Ba
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. L] AddedtoFees
Make Check Payable to Flotida Bepamnem of State
10. GFF!CEFIS AND DEHECTDRS . ’ 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
me PVST [ pelete ME ] Change [T Addition
NAME POLITANG, JONATHAN NAME
STRYET ADDRESS: | G99 BRICKELL BAY DRIVE #1801 STREEY ADORESS
omy-si2p [MIAMI FL 33131 _ jomestoe LINNONRaT721E
me D 1 Daiete e 02/08/04~80030~0090 (B, (0] Adiion
HAME POLITANO, JONATHAN MAME
STRELT ADDRESS {999 BRICKELL BAY DRIVE #1801 STREET ADDRESS
CHY-ST-2F MIAMI FL 33131 o ‘ CITY-81-21P
TRE 1 el WE Dchange [ Addibon
HAME NAME
STREET ADDAESS STREET ADORESS
CiTY-51- 2P CITy-ST-2IP
s oot TRE {7} Change L] Addition
HAME NAME
SIREET ADDRESS STREET ADBRESS
omy-8i-mp . L omvestome )
L [ Delete BAE [ Change [ Addition
HAME NAMED
STREET ADDRESS STREET ATDRESS
IR 57T _§ om-sm
e [ Delete TLE O Change [ Addition
RAME HNAME
STREET ADDRESS STREET ADDRESS
CITY. 65718 oy-§1-2p

12. | hereby cerify that the information supplied with this filing do ualify for tha exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated an this report or supplemental report is true an rate ann, that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiverty rustee empowared terexacule this rport as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 4
changed, or on an atachmer'with an address, wi other likg empowgred,

SIGNATURE:— W _,é? ,,/ Sy

SIGNATUREW\'PE‘D QH PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Davlme Phona #




