FILED

2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am
ANNUAL REPORT Secretary of State

| DOCUMENT # P03000015513 01-26-2004 90002 008 ***150.00

1. Entity Name

REAL ACTION INC

Principal Place of Business Mailing Addrass 5 4 uu ﬂ 4 4 7

1116 NW T07TH TER. 1116 NW 107TH TER.
PLANTATION, FL 33322 PLANTATION, FL 33322
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s ek =evewroeall L LLTTTET

erpy_ Aeal Adinn

uite, Apt. #, ete. uite, Apt. #, etc.

4 71 West Caklard ParkBivd~ 2921 W Onkland Tark Bluf 270 @oP _ oreeomcom

ity & State . . Cify & State 4, FE| Number Applied For 1
onrise,  Florida inpise, FL » SO-3 L6863 Nt Applicabie
Zi oy aiewn Co i ir ~beas . Sait . - .
B e b Zip Gouriry 5. Certificats 5t Siatus Desired -+ [ $8.75 Additional
25587 | 0.S.A. 3RS Usa
- 6. Name and Address of Current Registered Agent . L 7., Name and Address of New Registered Agent,
' ) Narme R
KADOSH, URI
1116 N.W. 107TH TERRACE Street Address (P.O. Box Number is Nol Acceptabls)
PLANTATION, FL 33322
City FL ‘ Zip Gode
8. The 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 cbligations of registered agent.
SIGNATURE
Signature, hvped o printed name of segpsieraa agert and title f spplicable {NGTE: Registered Agert sigratuie regquired when reinslat:ng DATE
FII.E NOW!!!; FEE IS $150.f)0 - 9. Election Gampai‘gn Einancing“ e $5_00 May Be I - -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ) OFFICERS AND DIRECTORS 1. ADDBITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P ] Delete TILE [] Change ] Addition
NAME KADQOSH, URI NAME
STREET ADDRESS | 1116 NW 107TH TER. STREET ADDRESS
CITY-ST-7p PLANTATION, FL 33322 CIFY-ST-2IP
FTLE [7 Detete TITLE [] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE [ Delete TITLE [ change [ Additien
MAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-5F-ZiP
TILE . [ betete THLE [ Crange (1 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-7if CITY-ST-2IP
TILE O Delete TTE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS . \
CIY-8T-2IP - .= CiTY-ST-ZP - - = T
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CY-ST-2iP
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.67(3)i}, Florida Statutes. | further certify that the information
indicated on his reporl or supplemenlal repoit is true and accurale and thal 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 Irustee empowered [0 execule this reporl as required by Chapter €07, Florida Statules; and that my name appears in Block 10 or Block 1111
changed, or on an attachmenl with an address, with all other like empowered.
hY

SIGNATURE:

fytirme Phone 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




