2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000045318

1. Entity Name

EXECUTIVE REALTY INTERNATIONAL, INC.

Feb 07,2005 8:00 am
Secretary of State

02-07-2005 90103 002 *****§ 75
02-07-2005 90103 001 ***150.00

Principal Place of Business

7220 NW 36TH 5T, STE 215
MIAMI, FL' 33166 -

Mailing Address

7220 NW 36TH ST, STE 215
MIAMI, FL 33166

2. Pringipal Place of Busingss

“URF T 1 .

(AR

Suite, AplL. #, eic. Suite, Apt. #, atc.

01192005 Chg-P CR2E034 (10/03)
City & State City & Stalw; 4. FEI Number [ Applied For
1797/ 55-0828338
Zip Country

2973

W24

5. Cenilicale of Status Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agen!

FRAGA, MERCEDES
7220 NW 36TH ST, STE 215
MIAMI, FL 33166

E

" PAALIRE 00T

Street Address (P.O. Box Number is Mot Acceptable)

o7/ W 1/ A

City M/M/

FL|FZ /5.

B, The above named entity submits this slalement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accep!

J//;ﬂ/m

thé obligati { registerad agem&
ot F (970

-~ Signature, typed o printed naume ¢f regrlered agent and blle If appiicabls.

{NOTE: Regisierad Agent signalura sequred when reinslaing)

J oarE

FILE NOWII FEE 1$i$150.00

9. Electicn Campaign Financing

$5.00 May Be

After May 1, 2005 Foe will-be 5.:50 co Trust Fund Contribution. Added 1o Feas
l X . N

10! W oFFICERS AND DIRECTQRS 1, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE o~ I : 7 Detete TLE [JChenge  [J Addiign

NaME ARDA, BARBARA A = NAME

SIREET ADDRESS | 7845.CAMINO REAL #406 STREET ADDRESS

CITY-$i-uf MIAMI, FL 33143 CITY-ST-21P

THLE D 1;3/931313 TILE [ Change [ Addition

NAME FRAGA, MERCEDES NAME

STREET ADORESS 3400 SW 82ND CT STREET ADDRESS

Civ-s1-2IP MIAMI, FL 33165 ¥ CITY-ST-21P

TIILE ' ~ ] petete TLE [JJ Crange [ Aagtition

NAME 5 NAME

STREET AUDRESS STREET ADDRESS

CIry-§7- 4P CITY-ST-2P

TIiLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-S1-2IP

TIILE O Detete TILE O change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY.$T-2F CITY-ST-2IP

FITLE 1 Delete TILE O change [ Aadition
BT et e ——— - e B AN e = . ) B

STREE] ADORESS STRFET ADDRESS

CITY-S1-2F cIry-ST-2P

12. ] hereby ceriily that the information supplied with this fitin
indicated on this report or supplemental report is true ang
of tha corparaticn or the recaiver or trustee empowered to executs this r
changed, oronan auachrnem wﬂh an address, with

SIGNATURE: 25055 L A7t

doas not qualify lor the exemption stated in Section 119, 07’3)(0 Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal @

Tect as if mads under oath; that | am an ollfcer of director

eport as required by Chapter 607, Fiorida Statutas; and that my name appears in Block 10 or Block 11 if

ar like empowered

Mﬂ/ﬂﬁ/ B4 W5

SIGNATURE AND TYPED QR PRINTED NAME OF SIGMING OFFICER OR IRRECTOR

Daytrne Phana #




