2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 03, 2004 8:00 am
Secretary of State

DOCUMENT # P02000054907

1. Entity Name
SOLIMAN REALTIES INC.

03-03-2004 90010 011 ***150.00

Principal Place of Busingss

4040 GALY OCEAN DR #516
FT LAUDERDALE, FL. 33308

Mailing Address

4040 GALT OCEAN DR #516
FT LAUDERDALE, FL 33308

94024190

2. Principal Place of Business
2467 SW 163 Avenue

3. Mailing Address

2467 SW 163 Avenue

AR

A REA ARG

Suite, Apl. #, elc.

Suite, Apt..#, etc.

02232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Miramar F1l Miramar F1l 04-3670773 Not Applicable
Z3iD3 027 Coum?_'] S A Zie 33027 Counlr{] SA 5. Certificate of Status Desired [ gese.gesq 3?:&”““"
e = — B.. Nﬁme and Address of Current ﬂegis_tered ;_\dent R — . -« . 7. Nama and Address of New Registered Agent . . -
. Name :

MODAS, DANIEL A
1215 SE 2 AVE #202
FT LAUDERDALE, FL 33335

Strest Address (P.0. Box Number is Not Acceptable)

City

FL ] Zip Code

the cbligations of reqistered agent.

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

-l ¥ ' 8

£ . :

# SIGNATURE

’_ Signaturs, typed or printed name ol regislered agenl and tile if applicable. (NOTE: Regstered Agenl signature required when reinstating) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campakgn F.inancing $5.00 may Be X -
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution, Added to Fees s - -

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P [ Delete HILE Change  [] Addition
NAME SOLIMAN, EHAB NAME .
STREET ADDRESS | 4040 GALT OCEAN DR #516 STREET ADDRESS 2467 SW 163 Avenue
CITY-ST-ZIP FT LAUDERDALE, FL 33308 CITY-ST-2IP Miramar F1 33027 .
TITLE [ Delete TMLE [ Change  [OJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2IP

STmE = - - e - —=[Delcte .~ -f e | .l . .. O.Change [ Adaition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TiTLE O Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS *
CITY-ST-21P CIry-57-2IP
TITLE O Detete TILE [7] Change (7] Addition
NAME HAME )
STREET ADDRESS STREET ADDRESS T .
CITY-ST-21F CITY-87-2IP 5
TITLE [ Delete HLE [ crhange {7 Addition
NAME HAME ) 3 R
STREET ADDRESS STREET ADDRESS - o
CITY-ST-2IP CITY-S1-2IP -

W

SIGNATUREX-~ .

with all other like empowered,
4

12. | hereby certily that the informatien supplied with this filing does nat 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 '/;n a/ddj

LY O  FBe-255 g

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phone 4




