2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000133640

1. Entity Name
REALTY 100 ASSOCIATES Hi, INC.

Apr 13, 2005 08:00 AM
Secretary of State

Principal Place of Business ' - B Majhn-g A&drégs -
21365 GOSIER WAY : 21365 GOSIER WAY
BOCA RATON FL 33428 BOCA RATON FL 33423

Suite, Apt, #, ete - Suite, Apt #, elc. - T 1st MOORE CR2E034 {10/04)

City & State ) City & State 4. FE) Number . Applied For

16-1650387 [ Not Aprfinat...
Zip K  Country Zip Country - , $8.75 additional
5. Certificate of Status Def:snred [ Fes Roquired
6. Name and Address of Curvent Registered Agent 7. Name and Address of New Registerad Agent
T T Name T T ) -

SPADATZO, RONALD J
21365 GOSIER WAY
BOCA RATON FL 33428

Street Address (P.O. Box Number is Not Acceptable)

City ) FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office of registerad agent, ar both, & the State of Florida, | am familiar with, and acceyi

the ohiigations of reg']sterled agent.

SIGNATURE

Sgrature, yped o prnted name of cegrsiared agent and Wile # appicabie

NOTE Rogistoted Bgent sgratua taqured whan rainslatng) . DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Flection Campaign Firancing $£5.00 may o
Trust Fund Contrioution. [} Added to Fees

10. ' QFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
NItE PD ] o Ol petete it [ Change [ Addii
NARE SPADARC, RONALD J NAME

SIREEY ADORESS [ 21365 GOSIER WAY SIREET ADBRFSS

CITY. §7-21p BOCA RATON FL 33428 TiFY-S1-2P

§ILE S (5 Detete we (o Octage 4
NAME NANE

STRFEL ADDRESS SIREET ADDRESS

CiTY 51 ap GiFY-S7- 2P

G . ' T Dioaee BIE O change Tl Ade
NAME NAME U "U U ] -r! -

SHREET ANDRESS T SIRECT ADDRESS /1 ;82..38‘?&%._%3 300,00

CiY-S1- 2P COY-ST- 2P

THLE ’ O Delete HILE O Chamge [ adia
NALE HAME

GiFRL] ADLRESS STREET ADDHESS

CiRv. si-pe 2ATY.ST. 7P

e T [ Delste N ] D Change L1 A
NabsE NAME

SIREET ADDRLSS SIREET ADDRESS

Y51 B oIy st p

HHE O Defete e Oovmge DI
REME, hAME

SHREET ADDRESS SIREET ADDRSS

CNY-5). o0 CIiY-ST. 7P

12, 1 hereby centify thai the Tiormation supptied with this filing doas not quaiify; far the exembtion stated in Section 1 19.0?(3)(?),7Flarida Statutes. | further certify that méiinfor'n]aﬁron
indicated an 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 diraci:
of the corparatian or the receiver ar trustes empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleek 1

changed, ©r on an attachment with an addresg.ajth all other fike empowered.

SIGNATURE: F,&’,LM/Q Roxacd I. Spapstvo 4/6/05‘ $e/-%88 -3 5T

IGNATURE ANDTYPER ORPAINTED NAME OF SIGNING OFFICER Of OIRECTOR

Davtma Phiona ¥



