FILED
2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000042303 : 04-06-2005 90100 005 ***158.75

1. Entity Name
REAL ESTATE CAPITAL MANAGEMENT INC.,

Principal Place of Business Mailing Address :
20801 BISCAYNE BLVD 848 BRICKELL KEY DR. q 00 4 7998
AVENTURA, FL 33180 1606

MIAMI, FL 33131

F R 71 IV O A
ROBALYNE 30 p /.
Suite, Apt. #, etc. Suite, Apl. #, etc. / 04022005 Chg-P CROEC34 (10/03)
City & State City & Slat 4. FEI Number Applied Far
Yert lved, ¢ L . 41-2037836 Not Applicable
Zip Country Zip - Country . ) * $8.75 Additional
. &3 / Xa U 5 Lo 5. Cartiflicate of Status Desired Fee Rﬁquimcli onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLIFFE, NANCY FErm——r" — )
848 BRICKELL KEY DR #1608 reet ress (P.O. Box er is Not Acceplabe
2EBBY NECES R
MIAMI, FL 33131 7
City Zip Coda
A#aﬁ_\"dfn FL ].3.3\ 8o

8. The above narmed entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, lyped or printed name cf registerad agent and itla i applicabia. {NOTE: Regicterad Agent sighalire required when raeinsiating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Addedto Fees

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

TITLE PSD O Delets TILE BWonange [ Addition

NAME CLIFFE, JOHN NAME j :

STREET ADDRESS | 3056 NE 210 STREET swrianess (20824 NE Bepl.

ony-st-2p | AVENTURA, FL 33180 om-szP [N e ‘,-\-\_, P G332\ S0

TILE [ Delete TINE ’ [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2P

TITLE [ Dalete TLE {Jchange  J Acdition

NAME N NAME_ B B o R L
| " STREET ADORESS STREET ADDRESS

CITy-S1.2P CITY-ST-21P

e O petete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1P CITY-ST-2IF

TITLE O belete TILE O change [ Addition

HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2P CiTY-SI-2P

e T Delete TIRE [ change  [3 Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-ZiP

12. | hereby cermﬁ that the information supplied with this ming does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the sama legal effect as it made under oath: that | am an officer or direcior
of the corporalion ar the raceiver ar trustee empowered to execute this report as required by Chqiter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an allachment wilh an address, all other like empowered
10 ot & [ [ 4
oo dew O TS RE5H-247- 5’0-97

SIGNATURE: »

D NAME OF SIGNING OFFICER Of DIRECTOR Dat Dayume Phona «




