2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOCUMENT # Po3000011411 = Feb 04, 2004 08:00 AM
1. Enbty Name Secretary of State
6553 REAL ESTATE ASSOC., INC.
Principal Place of Business Mailing Address
6553 STIRLING ROAD 6553 STIRLING ROAD
DAVIE FL 33314 DAVIE FL 33314
s o[ HEAAAI
Suite, Apt #, elc Suite, Apt. #, efc. MOORE CR2E034 {11/03) )
Cily & Sale City & State - 4. FEI Number - Thgpled For
Not Applicable
Zp Country 2 Country 5. Certificate ot Status Desired O I§eae-geSq ;?gciizional
6. Name and Address of Current Registered Agent - . . 7. Name and _Adc_l[ess.of New Registered Agent ' T
MName
?EL%GSEVITI %gﬁg%ﬁ!\’ P.A. Street Address (PO, Box Number is Not Acceplable) .
4TH FLOOR * —
MiAMI FL 33145 , o
City FL ] Zip Code

8. The above named entity submits tnis staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligatiens of registered agent. o . —_

SIGNATURE —— . . e
Signature typed or printed name of ragislered agent and titke if apphcable (NOTE. Registered Agenl sigrature required whon roinstating) DATE
101 1501
. FILE NOW!!! FEE ’_S $150.00 o 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will bg$_55f§.uﬂ s Trust Fund Contnbution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE PD O Delee TLE [ change 3 Acdifion
HAME ROGOFF, ALLAN HAME : F 49
STREET ADDAESS 6553 STIRLING ROAD STREET ADDRESS oz !gggggfgg%% 4-01% 150, o
CITY-5T-2F DAVIE FL 33314 CITY-51-2IP o ' _
e VSTD 1 Detete e O cChange  [] Addilion
MAME MILLETT, JOSE A B NAME
STREET ADDRESS | 6553 STIRLING ROAD STREET ADDRESS
CiTY-S7-2IP DAVIE FL 33314 ] Y- ST- 2 7
TE O petete_. TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-$T-2P CIY-§Y-2IP
TITLE 3 pelat TITLE ] Change [ Addition
NAME HANE
STREET ADDAESS STREET ADDRESS
CITy-ST-2IP CiTY-ST-2IP
TITLE [ Delete TiILE [J Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITy-ST- 2P o CITY-ST-24P
TLE 1 Delere TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFY ADDRESS
CITY-ST-2IP CITY-ST-2PP

12. | hereby certify that the Information supplied with this fling does nat qualiy for the exemption stated in Section 119.07{3)(1), Florida Statutes. ! further certify that the information
indicated on inls report ar 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 corporatiogor the receiver or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on arkgitachmaf with an addrass, with all other jike empowered,
SIGNATum{“ BN S Dsen. milfet  02/03]oy 9sy.583-850s
"'-:slskquasmn TYPED OR PRINTED NAME OF S Date

IGNING OFFICER CR DlHEI";YOR Daymne Phane #




