2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000067368

FILED
Jan 30, 2004 8:00 am
Secretary of State

1. Enfy-Natne

01-30-2004 90059 046 ***150.00
SOUTH FLORIDA ESTATE AUCTION INC.

Mailing Address

6890 N.W,. 16TH. §T.
MARGATE FL 33063

Principal Place of Business

1615 STATERD. 7
MARGATE FL 330683

- - w v YUY

L

2. Principal Place of Business

161551 .RD. "7 Marcale. H

3. Mailing Address

16/5 Sl

Suite, Apt. #, elc.

il

sHk RA. T

Sulte, Apt. 4, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE} Number Applied For
MocaaTe  Fl. Mo cGalle - 02-0620783 Not Applicable
Zip J Coumry le Country - . $8.75 Additional
§. Certificate of Status Desired - h
33063 14 2H06 ™ U.q,# 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- e e e e - - 4 - Sl e .- = = - . a7 [T,

FELKER WILLIAM L
6890 N.W. 16TH. ST.

Street Address (P.0. Box Number is Nol Acceptable)

MARGATE FL 33063

City Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

Signatura, typed o printed name of registered agent and tille it apphcable. {NOTE: Remslored Agent signature required when roinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

OFFICERS AND DIRECTORS

10. | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TIMLE P 0O pelete TILE [IcChange  [3 Addition
NAME FELKER, WILLIAM L NAME

STREET ADDRESS [ 6890 NW 16TH STREET STREET ADDRESS

CITy-51-2IP MARGATE FL 33063 CITY-ST-2IP

TITLE S [ pelete TILE [1Change [ Addition
NAME FELKER, GLENNA R NAME

STREET ADDRESS |6890 NW 16TH ST STREET ADDRESS

CITY-ST-21P MARGATE FL 33063 CITY-ST-2IP

HTLE O Delete TILE [ Change [ Adadition
NAME™= ™~ MR T = - R - - - - - Trtm e e m e

STREET ADDAESS STREET ADDAFSS

CHY-ST-2P CITY-ST-ZiP

TImE L] Delete TITLE [0 Change [} Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TLE 1 Delele TIMLE [1Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-28P

TLE O Deiete THLE [JcChange [ Aaditian
NAME NAME

STREET ADDHESS STREET ADDRESS

SITY-ST-2P CITY-ST- 2P

12. | hereby cerlify that the information suppfied with this filing does not quaiity for the exemption stated in Section 119.07(3)i). Plorida Statuies. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that t am an cfiicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block t0 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: . GlLewtih R.Felker -274'/ 25Y-773-7407
Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICEA OR DIRECTOR ©




