2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)-

FILED
Mar 29, 2004 8:00 am

DOCUMENT # P03000019547

1. Entity Name

BARON & COMPANY REALTY GROUP,

INC,

Principal Place of Business

Y520 NE /& BRVE, ¥
FoRT LHWUDER DA LE, ;:z_ 33334

Mailing Address

2. Principal Place of Business

YS20NVE /2 RVE

- 3. Malling Address

SHME HS Sbo 28

Secretary of State

03-09-2004 90040 034 ***150.00

T

ﬁ-r;ﬂ;pt. ¥, elc. Suile, Apt. #, etc. MOCRE CR2EG34 (11/03)
City & State City & State 4. FEI Number Applied For
Fpﬂ? LRvderORLE, F/ 4~ 20993 84 Not Applicable
3 3 234 8‘2‘22’, SRD Zp Country 5. Certificale of Status Oesired [ ?g ;’fq Addtional

6. Name and Addreas of Currant Reglalered Agent

7. Name and Address of New Replistered Agent

~ TWALZER, MARK
9208 NW 72 §T- — - -

e gek -WhRLZER

/00

Street Address (P.O..Box Number-is Not Acceplabla)
2 2%

73

LT LAvderd/ale,

FL 25824/

8. The above named entity submils this th

the obllgamns of reglsiered agent

TAMARAC FL 33321

SIGNATUHE

ose of changing its registered office or registered agent, or both, in the State of Florida._ -} am famiiliar with, and accept

(NGTE: Reg:tteraa

AGEDI LGNS RRQUISA whh renhstating)

3l

‘Election Campaign Financing

35.00 May Be

Trust Fund Contribution, Added o Feas

OFF[CEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" TLE oP O Deiete T O Change [ Aadition
RAME WALZER, MARK NAME
STREET ADDRESS { D208 NW 72 ST STREET ADDRESS
CITY-ST- 2P TAMARAC FL 33321 CITY-ST-2IP
e 2 petete TILE O cChange [ Additicn
HAME  ° NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-27P oY 51-2ZP
TmE O Delste TITLE O crage [ Adcition
= MAJAF- N B T ——— R, - NAME - - - - e
STREET ADDHESS STREET ADDRESS
| CITY-ST-2IP_ - _— : CITY-5E.2P : e
TILE C petete TTHE [ Change  [J Additica
NAME NAME
STREET ADDAESS STAEET ADDAESS
CiTY-ST-BP Y- ST-2ip
TilLE 3 Delets TE 3 Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ciry-5T- 0P CITY-ST-TP
TILE [3 Detete TILE J Change ] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY -ST-2P CITY-5T-2IF
12 | hereby cemfz that the information supplied with this filin g does not qualify for the exernption stated in Section 119. 0?;;:1)0) Florida Statutes. | further certify that the information
indicaied on this repon of supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee ampowerad 10 exscdle thi porl as required by Chapter 607, Florida Statutes; and that my name appears int Black 10 or Block 11 if
changed, or cn an attachment with an address, with all giher lild enp red.
SIGNATURE: LN e n—

Cate




