FILED

2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am
ANNUAL REPORT » Secretary of State

WJOCUMENT # P03000652313 01-24-2005 90042 047 ***150.00

1. Entity Name 3

STONEGATE REALTY CORPORATION

Principal Place of Business Mailing Addrass

4400 NORTH FEDERAL HIGHWAY 4400 NORTH FEDERAL HIGHWAY 40004904

SUITE 210 SUITE 210 _

BOCA RATON, FL 33431 BOCA RATON, FL 33431

e v + IR UR R IR TrER
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number . pplied For

41-2095725 ql Wéi ant Applicable
e Country Zip Country 5. Certificate of Status Desired a $8.75 auditiona!
’ ’ Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

== — I ——

P R Pt - Name™

DICRESCENZO, ANGELA i
3470 N FEDERAL HWY #103-C Streel Address (P.O. Box Mumber is Not Acceptable)

LIGHTHOUSE PQINT, FL 33064

- | City FL l Zip Code

| 8. The'above named entity submits this staterent for the purpose of changing its registered cfiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
;. the obligatians of registerad agent.

- L] 1,
1 SIGNATURE 2k : : :
I At © i - Signaiure, typed of priniad nare of reqistered agent and Il  apphcable. . . (NOTE: Rogistered Aanit signalure fequired when relnstating) * - - v DATE *
FILE NOWII FE.-EY '$150.00 9. Election Campaign Financing = $5,00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
10. - ; CFFICERS AND DIRECTORS . l 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ Detete | e : [ change  [7] Addition
NAME PINCUS, MONA NAME
STREET ADDRESS | P O BOX 226 STREET ADDRESS
CITY-$T-21P BOCA RATON, FL 33429 CITY-ST-2IP
e O Delete . me : [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Dalete TITLE : [ Change [ Addition
NAME NAME D o~ - - - - =
STREET ADDAESS STREET ADDRESS
CITY-S7-2P . CITY-8T-2P
TITLE [ Detete TITLE ] change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P .
TTLE O oeiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ’ CITY-ST- 2P . .
M ) 0 pelete TITLE : ’ Cchange [ Addition
NAME N . _ - cee - . B ) '
STREET ADDAESS v R STREETADDRESS | = ° <& °
cy-sr-zip - |- : - CITY-ST-Z1P R

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or thg receiver or trustee empowered tagxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on & ent with an address, with all othgy iike empowered., ’

= TG r’“\\T’T[‘OF’] A .
e L Damepoms




