FILED
472005 FOR PROFIT CORPORATION Jan 26, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P03000018010 Secretary of State
01-26-2005 90022 045 ***150.00

1. Entity Name

PHILIP REALTY CORP.
Principal Place of Business Mailing Address
21396 MARINA COVE CIRCLE PO BOX 968 JUUUDDID

UNIT I-12 HALLANDALE, FL 33008
AVENTURA, FL 33180 :

i T WAL I

Suita, Apt. #, etc. Sulte, Apt. #, etc. . 01412005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3767068 Not Applicable
Zip Country Zip Couniry P 58_75 Additional
5. Certificate of Status Desired O Fae Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SLEWETT, ALANM
21396 MARINA COVE CIRCLE - .Street Address (PO, Box Number.is Not Accep;gggg)
UNIT J-12
MIAMI, FL 33180
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, In the State of Florida. | am familiar with, and accept
the obligetions of registared agant.

SIGNATURE
Sipnature, hped of printad e of rig! agont and title ¥ (NOTE; Registersd AQON HOMMNLIE MRSt wivin ninsiating) DATE
FILE NOWII FEE IS $150.00 8. Election Campalgn Finanging $5.00 may Bo
Aftor May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. [l Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD T pelste TLE O change [ Additlon
NAME SLEWETT, PHILIP J NAME
STREETADORESS | 3037 NE 183RD LANE STREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33160 CITY -ST- 2P
TMLE SD ] petete TME Ocrange  [J Addition
NAME SLEWETT, ALAN M NAME
STREET ADDRESS | 21396 MARINA COVE CIRCLE, UNIT J-12 STREET ADBRESS
Ciry.sT-7IP AVENTURA, FL 33180 CITY-ST-2P
TMLE [ vetets TILE O change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP OITY-5T-2P
Tme ] Detete s L ) [ Change _ [ Addition
NAME S | - . - - - M - - — phiny il
STREET ADDRESS STREET ADDAESS
CIY-ST-2P CITY-ST-2P
TITLE 3 petate TME [ changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P t CITY-51-2P
e R 0O Delete TITLE Cichangs [ Addition
NAME . * NAME
STREET ADDAESS (. STREET ADDRESS
CITY-ST-2P | " CIY-5T-2P

12. | hereby certify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar cartity that the information
indicated on this report or supplemental report is true end accurata and that my signature shall have the same legai effect as It mads under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as raquired by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 #f
changad, or on an attachrment with an address, with all other like empowsrad,

\"-—
SIGNATURE: %L‘-/QL-M //J(ffo?m

SIQNATURE AND TYPED OR PRINTED HAME OF SKINING OFFICER OR DIRECTOR Daytme Phone 4

(TR~ 5 £ & ~ AT




