'

FILED
2004 FOR PROFIT CORPORATIOIK Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

_ _ o e ok
DOCUMENT # P020001 25538 04-26-2004 90576 017 150.00
1. Entity Name
REAL ESTATE MASTERY, INC.
Principal Place of Business Mailing Address .
450 NE 20TH STREET 450 NE 20TH STREET 04 039 62 ]
108 108
BOCA RATON, FL 33431 BOCA RATON, FL 33431
T e VORIV RO CREA AR T
450 NE 20th Street 450 NESSZOth Street
Suite, Apt. #, etc. Suite, Apt. #, efc. .
Suite 109 . Suite 109 04122004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE| Number Apptied For
Boca Raton, FL Boca Raton, FL 14-1857988 Not Applicable
Zip Country Zip Country - . $8.75 Additional
33431 USA 33431 us 5, Certificate of Status Desired ] Fee Required
- T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ! El L3
SPIEGEL & UTRERA, P.A, ﬂé’%zr t (PLO‘ ANdil? Ty P
1840 SW 22ND ST. 1] ress oy Number is Not Acceptable
ATH FLOOR iggf) ﬁl%: 20%5 Street
MIAMI, FL 33145 $#109
City Zip Code
Boca Raton FL] 334131

8. Tha 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
the obligations of registered agent.

S|GNATUHEW;@44/ Pesept L. o0 = 1{//3/01.}"

Signature, typed or prinled nama of regisiered agent and itk if applicable, (NDTE: Registarag Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9, Electicr Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribulion. O0 Added to Fees
10. QFFICERS AND DIREGTORS 11, ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD 3 Detete - TITLE [l change [ Addilion
NAME ADDIE, ROBERT L NAME
STREET ADDRESS | 450 NE 20TH STREET STREET ADDRESS
CITY-ST-ZIP BOCA RATON, FL 33431 CITY-ST-2iP
TIME STD O peteta TIMLE . [T Change  [] Addition
HAME COALE, ANYX L NAME
STREET ADDRESS | 450 NE 20TH STREET STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33431 CITY-57-2P
TnLE 7 pelete s [ cChange [ Addition
d-NAME Lo . - - - . NAME - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-51-24P
TILE [ pefete TITLE [l Ghange  [F Adition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-29
TLE 1 Dekete TITLE . {OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciTy-s1-2ip
TnLE [J pelete TTLE Clchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-2P

12, | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execule this réport as reéquirad by Chapter 607, Flerida Statules: and that my name appears in Block 10 or Block 111
changed, or en an atiachment with an address, with all other like empowered. PoéerT Lo 4 nore

snemrune:/){,%/‘fd?éé " Presdent 4 /I} lo4

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFACER QR DIRECTQR [ Daytime Phona #




