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2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED
Feb 23, 2004 8:00 am

DOCUMENT # P03000036648

1. Entity Name

FORMICA & SON REALTY, INC.

Secretary of State

02-11-2004 90015 038 ***150.00

Frim:l:pal Place of Business

340 SUNSET DR#203' ¢ ° )
FT LAUDERDALE FL 33301

Mailing Address
340 SUNSET DR #203

FT LAUDERDALE FL 33301
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2. Principal'Place of Business 3. Mailing Address
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8. The above named entity submits this statement for the
the obligations of registered agent.

purpase of changing its registered oflice or registered agens, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE

_Signatre. typed or prntad namea of agent and voe {NQTE: Regiisrad Agant sonaiure requesd when reinstonng) OATE
9. Election Campaign Financing $5.00 May Ba
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+2. | hereby certity that the infarmation suppligd with this Klin
indicated on this report or supplemental report is true and accurate and Ihat
of the corporation or the receiver or trustee empowered to executs this repon
changed, or on an attachment wi address, with alimther like empowarsd.

SIGNATURE:

does not quality for the exemgption stated in Section 119.07{3)(7). Fiorida Statutes. | furthar certify that the information
my signature shall have the same legal eflect as if made under oath: ihat | am an oHicer or director
as required by Chapter 607, Florida Statutes; and that My name appears in Block 10 or Block 11 if
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