¥ "'2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 27,2004 8:00 am

i enemown FEE 13 $150.00 % Election Gampaign Financing $5.00 may B0

v Aj‘ter May 1, 2004 Fee will be $550.00 Trust Funa Ganteibution, 0O  Addedto Faes

S T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

| PD O Dejete T CJchmge [ Addiion
NAME TAPANES, RAFAEL NAME
STREET ADDRESS | 100 MADEIRA AVENUE SUITE 2 STREET ADDAESS [
omv-sezp | CORAL GABLES, FL 33134 omy-sr-2p V) cha g €S
TIE vD 3 betats TNE ti Change  [[] Addition
NAME TAPANES, CRISTINAT NAME 0 R Q dd / 7;9’}‘5
STREETADGRESS | 100 MABDEIRA AVENUE SUITE 2 STREET ADDRESS
emv-st-2p- | CORAL GABLES, FL 33134 Ciry-s1-ap
TME 3 Detate TME [ICrange [} Addition
M-zs--:’: T R e e EAT wE eses D MmN i R i SN e e I Tt 2 e = C
STREET ADDRESS STREET ADDRESS JQ-"
CiTy-sT-2Ip oTY-ST- 29
TME £ Delern TME Clchage ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS 2/ﬂ~
CITY-51-2IP CITY-SY-2IF
e £] Delete e O Change ] Addiion
HAME NAE
STREET ADDRESS STREET ADDRESS b’/ﬂ
CiTY-ST-9P wTY-51- 29
THLE L3 Detete TILE CJcChange [ Addition
FAME NAME >7
STREET ADDRESS STREET ADDRESS
CTY-5T-2P OTY-ST-2P

ecretary of State
P E?ﬁSN‘;’mﬁ”ENT # P03000048826 04-27-2004 90056 047 ***150.00
THE REALIZATION GROUP, INC.
Principal Place of Business Mailing Address
100 MADEIRA AVENUE SUITE 2 00 MADEIRA AVENUE SUITE 2 a 0 5 8
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 504
e v 0
Suita, Apt. #, etc. Suits, Apt. #, efc. 04212004 ChgP CREE034 (10/03)
City & State Chty & Stats 4. FE| Number Applied For
0b-/693499 Not Applicable
ap Country ap Country 5. Certificate of Status Desired (] ?&:?q&ﬁﬁw
6. Name and Address of Current Registered Agent _ 7. Nams and Address of Naw Riegistered Agert

p— e ————

TAPANES, RAFAEL
100 MADEIRA AVENUE SUITE 2 Street Address (P.O. Box Number is Not Acceptabie)

CORAL GABLES, FL 33134
, 20 _ahanges
- & OR pddTin¥Y  FL]F>

8. ‘The above ramed entity submits this staternent for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, end accept

the’ obrlgatlons of reglsteted agent.

SIGNATURF ik
smwamammumwwmmimmm (NOTE: Ragisharad Agent signahure iequirsd when feinstating) DATE

12 | heraby certify that the information suppilied with this flling doas not qualify for the exernption stated In Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatad on this report or supplemental repott is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

EERETRAL Yy - : R

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my rame eppears in Block 10 of Block 11 If
chenged, of on an atta / / %5/ with afl other like empowered
SIGNATURE: /£ 414’1/ 7477471/#:( 4/2/ /Mf Jor 443. 5004
biahTuRe: o TFED SR PRINTED G OFFCER OR DIRECTOR 7 Daytine Prona 8




