2004 FOR PROFIT CORPORATION
'~ ANNUAL REPORT

DOCUMEN'I? #P02000029420

1. Entity Name

FIFTEEN REALTY SERVICES, INC.

FILED
Jul 16, 2004 8:00 am
Secretary of State

07-16-2004 90092 001 ***450.00

Principal Place of Business Mailing Address
1680 MICHIGAN AVE, 8TH FL 1680 MICHIGAN AVE, 8TH FL G B 4 30 1 1 2
MIAMI BEACH, FL. 33139 MIAMI BEACH, FL 33139
1
2. Principal Place of Business 3. Mailing Address
ite, Apt. #, . : ite, . #, X
Sute. Apt. & etc Sutte. Apt. &, ete 03142003  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
01-0638070 Not Applicable
i Countl ; i
Zip ouniry Zp Country 5. Certificate of Status Dasired N $8.75 Additional
! Fee Required
6. Namé and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
N MNarmne
SAUNDERS, IAN .
1680 MICHIGAN AVE. 8TH FL Street Address (P.O. Box Number is Not Acceptablg)
MIAMI BEACH, FL 33139
City FL Zip Code
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 registerad agent.
SIGNATURE i
Signature, yped or printed name of registered agent and title il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i . . .
FILE NOWI!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. []  Addedto Fees corporation did not receive the prior notice.
10. ! OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ) [ Delete TILE [ Change ] Addition
NAME SANDERS, IAN NAME
STREET ADDRESS | 1680 MICHIGAN AVE 8TH FLOOR STREET ADDAESS
Civy-ST-2P MIAMI BEACH, FL 33139 ' CITY-5T-2IP
TITLE D J Delete TITLE [ Change [ Addition
MAME SANDERS, MARK NAME
STREET ADDRESS | 1680 MIQHIGAN AVE 8TH FLOOR ' STREET ADDRESS
CITY-ST-2P MIAMI BEACH, FL 33139 CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME - NAME
STREET ADDRESS . STREFT ALDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TMLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-ST-2P
Tie [ pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-71P
TRE [J petete Tme [J change [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP ~ Criy-§7-2P
12. 1 hereby certily that the information supplied ffth this filing does not qualify for the sxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingdicated on this report or supplemental fe is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver or trust§e gmpowered to 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 attachment with an a 55, with all other like empowered. /
SIGNATURE: 9 A"f’ [5’05 )‘7 28~ 4300
SIGNATURE AND v*n ov‘vmnrrsu NAME OF SIGNING OFFICER OR DIRECTOR ¥ ] Dae 4 o/ Dayime Prone ¥




