& - | FILED
!004 FOR PROFIT CORPORATION May 14, 2004 8:00 am

ANNUAL REPORT 4

Secretary of State

PgigNlaﬁheﬁ E NT # P03000021 4 1 3 04-26-2004 90507 047 ***150.00
DUNBAR REAL ESTATE GROUP, INC.
Pringipal Place ol Business Mailing Address X
3191 CORAL WAY #1005 3191 CORAL WAY #1005 :
MIAMI, FL 33145 MIAMI, FL 33145 _ 6642 1;5 32 )
T s 00
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numl Applied For
A _ﬂﬁb?}-éﬂ Fﬁf Fiot Appicable
Ze Courtry Zip Country 5. Cerificate of Siztus Desired [ gg;fq Additional
5. Nams and Addrass of Currant Rayistered Agent 7. Nama and Address of New Roglsterad Agent
Narne
GRUENINGER, SUSANNA R
C 19T CORALEWAY #0055~ -~ - m-— = 0w am s @ san T = Sireat Addrass (P.Q. Box Number ia Nat Acceptablg)—m—ss=s = sz ot
MIAMI, FL 33145
City FL I Zip Code

8, The sbova named entity eubmits this statement for the purpose of changing its regislered olfice or registerad agem, or bath, in the State of Florida. | am familiar with, and accept
the obligations ¢f registered agem.

SIGNATURE
e, typed of preod narme of SQ8c Snct titka § (HOTE: Heg i AQen cage reguired whon DWTE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may £o
After May 1, 2004 Fee will bo $650.00 Trust Fund Contribution. 0  Addectto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O3 oetcte TIE Octange [ Aadition
NAME GUENINGER, JEFFREY 5 NAME
STREET ADDRESS | 3191 CORAL WAY #1005 STREET ADDRESS
cy-sT-2P MIAML, FL 33145 CITY-ST-2P )
it 1 Delete TLE [ Change [ Addition
KAME RAME
STREET ADDRESS STREET AJORESS
CAY-ST-2P CITY-51-28
TIRE 7 elete TLE O change [T Acdiion
NAVE M
$TREET ADDRESS ) STREET ADGAESS
CITY=ST-2IP CITY-ST-2P
Ep— ; ] L1 Deleie ¥ me -~ O cCange 3 Asdition
RAME . e : .
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
e O Delnte TME O Cmnge [T Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-7P ony-st-zp
TE O Delzto e - Dchange [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST-29 CITY-ST-2P

12. | hereby certity that the infermation supplied with this filin
indicaled on this report o supplemental report is rue a
of the corporation w recenser of trustee emp
changed, or on an atthich t With 2

SIGNATURE:

dgasmot qualily for the exemption stated in Section 1 19,07%3)(0, Florigta Statutes. | further cenify that the information
-accurate and that my signature shall have the same lega eifect as if made under cath: that | am an officer or director
1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appegrs in Block 10 or Block 11t

T glaioy  oon S

AND TYPED QR PRINTED NAKE O JIGNN G OFFIGER OA DIRECTOR




