2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P030000%15513 Jan 10, 2005 08:00 AM
el Secretary of State

REAL ACTION INC

Principal Place of Business Mailing Address

REMAX REAL ACTION REMAX REAL ACTION

8927 WEST OAKLAND PARK BLVD 8927 WEST OAKLAND PARK BLVD
SUNRISE, FL 33351 : SUNRISE, Ft. 33351

TR AR

01052005 No Chg-P CRRE034 (10/03}

DO NOT WRITE IN THIS SPACE |, e | |Apoiearor

_ B9-3766863 | Inotapplicatie
i . $8.75 additional
5, Certificate of Staws Desired O Foo Requited

6. Name and Address of Current Registered Agent

{116 W, 107TH TERRACE DO NOT WRITE
PLANTATION, FL 33322 ’ ’ ’ ‘N TH IS SPACE

8. The above named entity submits this statemant for the purpose of éhanging'i:s registered office or registered agent, or both, in the State of Flarida. | am familier with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typaa of printad name of registered agent and Litle i appllcable (NOTE. Regislacad Agant signatura raquired when reinstaling} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financirig $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Garndribution. | Added to Fees
i 0. ~ OFFICERS AND DIRECTORS { T
TITLE P
NAME KADOSH, URI e | ey
sTReET A00RESS | 1116 NW 107THTER. Y
GITY-5T-7P PLANTATION, FL 33322 - o o /1Ly !J.rdi_ﬁji.l&'”i.ﬂlfi 15[} NE|
TTE '
NAME
STREET ADORESS
GITY-ST-1p
TITLE
MAME T T T

| DO NOT WRITE

ot N THIS SPACE

STREET ADDRESS
GiTy-ST-2p

TITLE

NAME

STREET ADORESS
GITY-ST- 2P

TITLE
HNAME
STREET ADDRESS
CITY-8T- 2P

12. [ hereby cer‘ti{g that the information supplied with this filing does not qualify for the exernption stated in Saction 119.0753)({'}:?[70;’&; Sl;t:ths Tfﬂnher cartify ihe;i ﬁ\e inférmation

indicated on this report or supplemental reportis true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer of duector
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in 8lock 10 ar Block 11 if

changed, or on an attachment witrrEn address, with all cther ke empowere;&.} ) Y,
SIGNATURE: //:W Cepy k%:é /%?5 m/ 9/’-?,//9// féﬂ//ﬁ/S £/

SIGHATURE AND TYPED Of PRUTED NAME OF SIGNING ORFICER OR DIRECTOR Dayima Shone 4




