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5 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 30, 2005 8:00 am

DOCUMENT # P03000024497

1. Entity Nama
ACCESS HOMES REALTY, INC.

Principal Place of Business

10100 WEST SAMPLE RD
SUITE 300
CORAL SPRINGS, FL 33065

Mailing Addrass

4704 NW 63ST AVE
CORAL SPRINGS, FL 33067

Secretary of State

03-30-2005 90036 041 ***150.00

LU T )

2. Principal Place of Business 3. Mailing Address
2900 University Drive .

Suite, Apt. #, elc. Suite, Apt. #, etc. 03222005 Chg-P CR2E034 (10/03)
Suite 17

Clty & State City & State 4, FEI Number Applied For

., Florida 25-1904226 Nol Applicable

Zip Country Zip Country . X $8.75 additional

33065 U.S.A. 5. Cerificate of Status Desired O Feo Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

—_ -

RUBMAN, KEN™
4704 NW 61ST AVE
CORAL SPRINGS, FL 33067

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for thé purpose of changing its registered cffice o registered agent, or both, in the State of Flerida. 1am familiar with, and accept

the otiigations of registered agent.

SIGNATURE
S 0. typad or printed nama of ragistered agent and 0% if applicabla. (MNOTE: Registerad Agend sigr 4 roguired when DarE
- N T U ] R R s ORI
- FILE NOWIN “FEE 1S $150.00 @ |/~ 9Election Campaign Financing <= $5.00 MayBe | " - e
. 'Aftér May 1, 2005 Fee Wil be $550.00 T} 7T Trust Fund‘Contrib;Jtion‘ - D! Added to Fees
[ . - ‘, . .! P i
10, ; COFFICERS AND DIRECTORS 1", - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P O pelete TME P/S/T/D & change [ Addition
NAME . RUBMAN, KEN - L - N NamE . o . —— . . e .
STAEET ADDRESS | 4704 NW 61ST AVE STREET ADORESS
CITY.ST- 2P CORAL SPRINGS, FL 33067 CIry-57-2IP
Tme O celer TITLE O ehange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TME O oelete TTLE [ change  [J Addition
NAME NAME
STREETADDRESS Y . . - - .. ]| STREET ADDRESS — e e e o — -
oiy-s1-2F - CITY-ST-2P
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 29 CITY- ST-2IP
TITLE O petete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-ST-21P
TTE - O Detete TmE . . O Chenge  [=] Addition
. NAME oo . - L I P I e 4 ¥ O
: A T IS YO HL AL A P R R Sl s
STREEE ADORESS | w- — — - e - :}: - i e e ‘s‘f'REETmDREss. ——— 30 H ?( e ! A e e e
ONY-ST2E gt 5 ot 5 v o 2 700 20 e : T Loie s BT R

L

. charjged;or orL an att:i?rlt_mm
SIGNATURE: _¥

12. | hereBy cerlify that the ifformation sipplied with this fling does nat qualify fof the exemption stated iR S&ction'119.07,

indicated on this report or supplemental r
- of the corporation or-the receiver or tru:

rtis ue and accurate and that my signature shail have the same legal e

mpowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 1:if~
ress, with all other [j powered. . - . -

S or . .

%BXi), Florida Statutes. | further certify that the information
ect as if made under oath,; that | am an officer or director

2 L b
\/Qyoﬁz 57

g sk Tiveo

OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Deytirpe Phone #

/3,,_/7%5’

Vi



