2004 FOR PROFII UURPURI—\I 1ON
ANNUAL REPORT FILED

DOCUMENT # P03000033040 Mar 22,2004 8:00 am
1. Entity Name
CURA REALTY, INC. Secretary of State
03-22-2004 90066 037 ***150.00
Principal Place of Business Mailing Address
3300 ABALONE BLWD 3300 ABALONE BLVD
ORLANDO, FL 32833 ORLANDO, FL 32833 e t— e -
0T A A
Suite, Apt. #, etc, Suite, Apt. #, etc. . 02092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
o(-9777/%y Not Applicable
ap Country e Coumry 5. Certlificate of Status Desired O ge'; ;g l‘i‘::ﬁ'a"a'
6. Name and Address of Current Registered Agant 7. Nama and Address of New Reglistered Agent
Name ;
HILLMAN, RANDY 2ENAIOH E.CURA
203 E HILLCREST STREET Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
3200 AMbalere Pl .
Y DOrlapnels FL | %% 932

8. The above named entity submits this staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE 9}‘/’“““’““7&"" /é Cppr— 3//{/::

SJgn /e typed or printed name of regieteied agent and titie if applicable. (NOTE: Registerad Agent signaiure required when reinstating) DATE

" FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Addad to Fees
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
Lot: D [ oelete TMLE Jchange [ Addition
NAME CURA, ZENAIDA E NAME
STREETADDAESS | 3300 ABALONE BLVD STREET ADDRESS
Cmy-ST-ZIP ORLANDO, FL 32833 Ciry-ST-3F s
THLE 7 celete THLE Yirdetor [ change B3 Addition
N N ALEOMNSS R, R4
STREET ADDAESS STREEY ADDRESS | 3, 20-O Ao a,&m e Hlud.
oTY-ST-7P CATY-ST-7P rlamels [ 32£22
TITLE 3 elete TTLE OFFLcER [lChange  [AAddition
NAME NAME Prinnis E
STREET ADDRESS seraoness | 272 Bérk 67 f"
CITY-ST-2IP CITY-5T-2P &W»ﬂbfﬂﬂ /L é oY o o
ME 7 Detete e - ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP Y- ST-2IP
TMme 7 Delete TITE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE ' [ Delete TITLE [CJchange  [] Additian
NAME NAME
STREET ADDAESS o STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP

12. | hereby certity that the information supplied with this filin g does not quatity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is rue and accurate and that my signature shall have tha same legal elfect as it made under oath; that | am an officer or director
of the corporation or the receivar or trustae ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ pmavda f . (erre— 3o  for-227-0dPO

TURE AND TYPED OR}'MITED NAME OF S8IGNING OFFICER OR DIRECTOR ' Date Daytime Phone #




