2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000057425 Jan 24, 2005 08:00 AM
1. Entity Name - o Secretary of State
IS THAT YOU REALTY, INC.
Principal Place of Businéss -‘: Majlihg Add;es;s T
4635 NORTH OCEAN BOULEVARD . 4635 NORTH OCEAN BOULEVARD
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
T AR AT
Suite, Apt. #, elc. _ _—.— . T Suite, Apt. #, ;IC. . ; 15t MOORE CR2E034 {10]04)
City & Stale = Cyasee T 4. FEl Number Applied For
. - : e 55'0832905 [ [Not Applicable
2 : Country Zip Country S, Certificate of Status Desired O gilgei L’ni‘gmma’
6. Name and Address of Curreﬁt)ﬁeglslered Agent ! ] L 7. Name and Address of New Fegistered Agent
Name
EGOSDSVNECS)EEEI, SSEEI%MB%ULEV ARD Street Address (P.C. Box Number is Not Acceptable)
BOYNTON BEACH FL 33435
City FL Zip Code

8, The above named entity suﬁit?ihx& Qtatemeﬁi for the purbose of changing itéreaiétéred office or registered agent, or both, in the State of Florida. 7 am familiar with, and aceept
the obligations of registered agént.

SIGMATURE . X = =

Sigrsiuio, yied o mm;nama o ru‘g‘wsiereﬁ‘l:‘féan{%r‘?“l]&?? é‘p;x]-cabh (i‘\[TOTE--R;mIs-';:; A_g;n' signature requirag when re»ns'ah;'g) . = DATE
"' _ e Sem =
FILE NOWU! FEE IS $150.00 . 8. Election Campalgn Financirg  $5.00 May Be
After May 1, 2005 Fa? Will Be §556.00 . Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State
. O > = e e i ot P VRV

10, ___ QFFICERS AND DIRECTORS N EET ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
HUE P O delete g [ Change [ Addition
NAME PODVESIAER, FREDERIC NAME
SIREET ADDRESS | 4635 N. OCEAN BLVD. STREET AQDRESS
Ly st.2r | BOYNTOM BEACH FL 33435 o Junste )
e O oelete ~ T O Change [ Addition
NAME NAME o H}[} _;égqﬂgg
SIRFET ADDRESS STRFET ADDALSS OSSO -BO0 P01 5 15000
Liv-sl- 2P i . CHY-SI- 71
TIRE [ Detete T} (O change [ Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
ClRe-SL- 2P N UT-51-71p
Mt [ Delete B [ change [ Addition
NAME NAME
STRFET ADDRESS STREE] ADDRESS
Ciy-S0-21P o CNY.S1. P
HIE 1 Delete ’ e [3 Change [ Addition
NAME RAME
SIRFFT ADDRESS SIREE) ADDRESS
tY-ST.2IP - IR N .
me [ Deleta B WUl (Jchange [ Adeifion
HAME NAME
SIRFFT ADDRESS STRECT ANDRFSS
CIY-s1-2p CUY-ST. 7w

12. | hereby certim that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of tha corporation or the recelver or trustee empows exacule 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 atiachmeny, with an address, wif§ Nempowered, ,
, 120G -0 Sa-272:5%0
7

SIGNATURE: : :
b SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytros Phone 4




