2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 10, 2004 8:00 am

P02000129171
DOCUMENT # Secretary of State
1. Entity Name
210. EEEs
REAL ESTATE TEAM REFERRALS, INC. 03-10-2004 91096 001 *##300.00
Principal Place of Business Mailing Address
2895 S.E. OCEAN BLVD. 2895 S.E. OCEAN BLVD.
STUART FL 34996 STUART FL 34996
Suite, Apl. ¥, etc. Suite, Apl. #, elc, MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
: 65-0666308 Not Applicable
ze Country i Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STRACUZZI, PATRICK - i

2805 S.E. OCEAN BLVD Street Address (P.(3. Box Number is Not Acceptabte)

STUART FL 34996

City FL Zip Code

B, The above named entity submits this staternent 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.

SIGNATURE

Signawre, typed or pinr\;é; name of registered agent and lite I appicable (NOTE: Registered Agent sigrature required when reinstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSD 7 Delete TE [J Change  [[] Addition
NAME STRACUZZI, PATRICK NAME
STREET ADDRESS | 2895 S.E. OCEAN BLVD. STREET ADDRESS
CITY-ST-21P STUART FL 34896 CITY-ST- 2IF
TITLE T . O petete TITLE [ Change  [_] Addition
NAME STRACUZZI, SUSAN J NAME
STREET ADDRESS (2895 S.E. OCEAN BLVD. STREET ADDRESS
CiTY-ST-7P STUART Fl. 34996 CITY-81-21P
TME 7 pelete TITLE ~_ DOchange [ Acdition
NAME |- P - - - AmE et e - - - v =TT
STREET ADURESS . ) STREET ADDRESS
CiTY-5T-2p - CITY-ST-ZIP
TiLE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET AODAESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TiLE 1 Delete TIMLE [ Cranga [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2IP CITY-ST-ZIP
THLE [ pelete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-ST- 7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Flerida Statutes, | further ceriify 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name apgears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowergr. i
SIGNATURE: y )ﬂ#m/cr pcy/zzi fhoot 7792\,@? 1-999/
SIGNATURE AND TYPED OR PRI NAME OF G OFFICER OR DIRECTOR Date _pefiime Phone #




