2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT #lP.hZOOOOBS'lOT e . Apl‘ 30, 2005 08:00 AM
*. Entity Name Secretary of State
SHOW ME REALTY, CORP.
Principal Place of Business _—f . b.‘fa\iling Address
4630 N. UNIVERSITY DR. 4630 N. UNIVERSITY DR.
#361 #3614
2. Principal Place of Business | % Mailing Address .
Sute, Apt ¥, ete, S o Suite, Apt, #, eic. A i 15t MOORE CR2E034 {10/04)
City & Scate; = i City & State 4. FE| Number [ JApolied For
| 14-1843876 | [not Applicable
Zp Counlry . ap J Country 5. Certificate of Status Desired I 58'75 Addiﬁonal
Fae Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
) - = : i : " |_Name - i E
gé\s-rcf\ Kl‘ .ZS S I?."’EFASL:'I% ER“ Street Address (F.O. Box Number ‘is Not Acceptabie)
#361 — .
CORAL SPRINGS FL 33067
City ’ T O FL Zip Code
8. The above named eply SUbmits this statement for the purpose of changing its reglstared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations &
SIGNATURE /A Gl et :
&gnameﬁfad o pont tarad agant and ritle if appfeable " [NCTE Registerad Agent sighatute teguired when rainstahng) / J DATE
 FILE NOW!! FEE IS $180.60 ' - . o '
o o - 5. E Campai
Affer May 1, 2005 Feo Will Be $550.00 Seriivriatitintc B e
Make Gheck Payable to Flotida Department of State
10. - CFFICERS AND DIRECTORS ' 11. 'ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WiLE R | ' o " Delele g ’ [Iohange [ Addition
NAME CATANZARC, R. JOHN 1 * HARE HOON0N=44 a7
STREET ADDRESS [ 4630 N. UNIVERSITY DR, #361 SIREETADIRESS 14/30/05-20010-014 150,00
Cr-§T2F | CORAL SPRINGS FL 33067 CITY-51- 2P
nme v o - " Delete TILE " Oohage [T Addition
HAME FURLONG, JUDYTH NAWE
STREETADDRESS | 4630 N. UNIVERSITY DR, #3671 SIRLEF ADDRESS
ooy.st-zp | CORAL SPRINGS FL 33067 CITY-51- P
ITLE o ) ST T belete e ‘O Change [ Addifion
NAME NAME
STRCCT ADDRLSS STREET ADDRLSS
Ty -ST-2IP CITY-51- 2P
TITE - - et wmr DChage [ pdiie
NAME WAME
STREET ADDRESS STRELY ADDRESS
ciry- S7-21P T ST P
s = o - 2 peiete e Clchange [ Adiin
NAME amE
STREET ADDRESS STREETACDRESS
Y- 5i-2F CuY 57 7P
i o ‘ - I peie” g T [dcnange  [Jade
NAME NANE
STREET ADDRESS STRECT ADGREES
CHY-ST. TP ofry-sT- 2P

12. hereby cemf%_théT‘fﬁe information sup'i)ﬁed with this fling does not gualify for the exemption stated in Sectlon 119.07{3)(1, Florida Staiufes. | further certify that the inforthation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sarne iegal affect as if made under cath, that | am an officer o diracic
of the corporation or the reseiverap trustee empowerad to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11

changed, of oh an attachrqgent n aedrass ther like empowered.
SIGNATURE: '7;/ 2 ("ﬂ/ o5 _

N — —— . Co e



