FILED

2004 FOR PROFIT CORPORATION Apr 13,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000086391 2 04-13-2004 90033 031 ***150.00
1. Entity Name
SUCCESS REAL ESTATE & INVESTMENT, INC.
Principal Place of Business Mailing Address
r

3676 COLLIN DRIVE 3676 COLUIN DRIVE 94051570
SUITE #5 SUITE #5
WEST PALM BEACH, FL 33406 . WEST PALM BEACH, FL 33406
e SR A0SO NG AR RBAEe

SL..uite, Apt. #, ete. Suite, Apt. #, atc. 7 03172004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

52-2390639 Not Applicabla
Zip | _ (_Zimntry o Zl”p - Cauntry | 5 Cerifcataol Status Dasired (], fg;,fq lﬁg:;ﬁoral
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

DYSON, DIANNE L

6970 LAKESIDE RD. Sireet Address (P.C. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33411

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNAWFM\M (\%—"\fﬁ‘\\) rB\PY\\“\\F_ \-— FD\\ c—&g t‘\;:)r-‘ b‘“‘k‘

Signalure, typed or printed name of registerad agent % fitle if applicabla. (NOTE: Registerex] Agant signattre raquired whsn mmsla!mg]
FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Ba
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. [0 Added to Fees
| OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTGRS IN 11
FME PTD [ peete TME ‘ [Qchange {7 Addition
"‘sme DYSON, DIANNE L NAME
-STREET ADDRESS | 3676 COLLIN DRIVE STREET ADDRESS
CITY-sT-21F WEST PALM BEACH, FL 33406 CITY-57-2P
TITLE VSD 1 Delete TITLE (Fchange [ Addition
NAME PEREZ, PRISCILLA NAME
STREET ADDRESS | 3676 COLLIN DRIVE STREET ADDRESS
CITY-ST-2P WEST PALM BEACH, FL 33406 CITY-ST-AP
TITLE [ Detete (T3 ... . [Ocange [Jddiion
e - - - e N T s T o T
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE [ pelete TILE ‘[ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7P CITY-ST-2P
TILE [ Delete TILE [ Change  [] Addiltion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME o O Dslete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or lrustes empowered to executa this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachrent with an addross, with gll other like ampowsred.

.

SiGNATURw ‘%ﬁ\fD\m\)m \:D\LGQIO - Bt 39%0

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR HRECTOR Date Daytime Phone #

7




