FILED
2005 FOR PROFIT CORPORATION Feb 17, 2005 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P03000011411 02-17-2005 90018 040 ***150.00

1. Entity Name

6553 REAL ESTATE ASSOC., INC.

Principal Place of Business Mailing Address JUUi1lJ4Jd

6553 STIRLING ROAD 6553 STIRLING ROAD

DAVIE, FL 33314 DAVIE, FL. 33314

R T IR
Suite, Apl. #, etc. Suite, Apt. #, alc. 02142005 . Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number - _ Applied For

ARRIHEDFOR A-38 T4SE2 ot ropicans
Zip Country Zip Country 5. Certificate of Status Desired g $8.75 addiianal
) Fee Required

7. Name and Address of New.Registered Agent

6. Name and Address of Current Registered Agent

' Néme
SPIEGEL & UTRERA, P.A. /“' Lan/ /(056 LFE
1840 SW 22ND ST. Straet Address (P.O. Box Numbes is Not Acceptable)
4TH FLOOR

MIAMI, FL 33145 2553 f7‘r/( oo A
ﬂ City D/F'J//J FL I Zipc"dejﬁj/()/

8. The above named entity submits this statement for ose of changing its registered office or registered agent, or bath, in the State of Florica. | am familiar with, and accept

the obligations of registered agen
/4 bt/ /6 S oL 2 /11743
DATE

SIGNATURE
Signature, typed or printed iame ofegisiesba ngent anafl e, 7 INOTE: Registered AQent signatute required when rensiating)
/?( S s o ot
FILE NOWN! FEE I $150.00 9, Election Campaign Financing $5.00 mayBo
After May 1, 2005 Fee will be $550.00 Trusi Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE _JChange 7 Addition
MAME ROGOFF, ALLAN NAME
STREET ADDRESS | 6553 STIRLING ROAD STREET ADORESS
CITY-57-ZiP DAVIE, FL 33314 CTY-ST.ZiP
TITLE VSTD : 7 Delete TITLE ) Change ] Addition
NAME MILLETT, JOSE A | Name
STREET ADDRESS { 6553 STIRLING ROAD STREET ADDRESS
CTY-ST-2P DAVIE, FL 33314 CIY-57-21P
TITLE 1 oelete TILE “Tchange  _J Addition
NAME NAME )
SIREETARESS | T T T T T T T T TR AR | T T T e s T e -
CITY- ST-2IP CITY-ST-ZiP
TITLE 7 Delete TITLE "] Change  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7P CRY-ST-2iP
TITLE 1 Delete TLE “JcChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiyY-51-2IP
TITLE I pelete e _JChange  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2F ﬁ CITY-51-21P

12. | hereby certify that the information supplied with this fil;
indicated on this report or supplemental report is tn
of the corporation or the receiver or trustee em
changed, or on an attachment with an addresss

SIGNATURE:

alify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certily that the information
e ana that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607 rida Statutes; and that my name appears in Block 10 or Block 31 if

. ol dr‘//ﬁ{’ YPLSPL

Oaytime fhone 4

4
SIGNATURE An‘-ﬂ’lemu WARPDF SIGNING OFFICER OR DIRECTGR /

/



