2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DEOCNUM ENT # P02000090559 Feb 21, 2005 08:00 AM
1. Enti
nily Mame Secretary of State
FERLAZ REALTY CORPORATION, INC. - »
Principal Place of Business - Méilin;Adt:.ir_es_s o o
8819 FROUDE AVE : 8815 FRQUDE AVE
SURFSIDE FL 33154 SURFSIDE FL 33154
i i I RAR TG
Suite, Apt. #, elc. Suite. Ap1. #, e1c. ' ) 18t MOORE CR2E034 (10/04)
City & State j City & State 4, FE| Number Applied For
43-2038652 Not Applicable
Zip Country ar Couniry 5. Cettificate of Status Desired (| gi‘gglﬁﬁ:;“"“a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Wﬁgﬁwﬁ‘? Name
gé."QOyROﬁDELgECORPOHAT]ON INC. Street Address (P.O. Box Number is Not Acceptable)
SURFSIDE FL 33154
City FL ’ Zip Code

8. The above named enﬂty sybmits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of tepdd agent,
o et s Tl Fe 05
—— Rex pi PRI e
& - (NOTE. Rogislered Aganl signaturs tequred when reinstating) DATE

gyétuvﬁpudor printad nams of ragrstered ggenyand htle apphcaﬂla'

‘ .._ <. P . 3 PRt 24.»--5«'
FILE &OW!! FEE IS $150.00 . 9. Election Campaign Financing $£5.00 May Be
After May 1, 2005 Fee Will Be $55000 Trust Fund Contribution. []  Addedto Fees
Wake Check Payabie to F,i nda'bepartment of State
10 QOFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TlILE D 7 Dalete L [J Change  [3 Addition
NAME FERNANDEZ, BERTHA NAME i
i 2
SIFLET ADDALSS | 8819 FROUDE AVE SIREE ADDRLSS o “["}fos:ﬁg?lﬂd{!‘i
crv-si-zr | SURFSIDE FL 33154 G512 12421/05-80041 -023 150,00
DILE [ Delete THLE [Cchange ] Addition
NAME PAME
STRELT ADDRESS STRELT ADDRESS
airy-S1-2ip Y -ST-2IP
HLE [ pelete B [Jchange [ Addifion
NAME HAME
STREET ADDRESS STRELT ADDRESS
ciTy - S1.1p Y -SI- 21
it O Detete TITLE [l Change  [J Addition
MAME NAME
STAFET ADDRESS - - STREET ADDAESS
o1y-si-2p £IY-Si- 2P
TTLE 3 Delets TitE O change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIY-ST- 29
TITE [ Delete TLE Clchange [ Additien
NAME HAL
SIRELT ADDAESS STREET ADDRCSS
GiTY-ST-2IF Y ST P

12. | hereby certify that the information supphied with thls f’hng does not qualify for the exemptlon stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemantal regort is true and accurate and that my signature shall have the same legal eifect as if made under aath, that | am an officer or director
of the carporation of the receiver or trustes/empoweged to execute this report as reéquired by Chapter 607, Florida Statutes; and that my name appaars in Block 10or Block 11 |
changed, or on an attachment ess, witt all other fike em) owered

W A F’;EA:J;“*“"‘——

v




