2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED B

DOGUAENT # PO3000060467 : Feb 02, 2004 08:00 AM

1. Entity Name Secretary of State

FLORIDA SALES & RENTALS REALTY, INC.

Principal Place of Business Mailing Address

220 CONGRESS PARK DRIVE 220 CONGRESS PARK DRIVE

SUITE 138 SUITE 138

DELRAY BEACH FL 33445 DELRAY BEACH FL 33445

2. Principai Placs of Business o ) 1 8 Mailing Address i o ’Mgl&l%mﬂ,’mmﬂ" I |]I]| II] III I III’I }wmmm
Suite, Apt. #. ele. Sude, Apt ¥ elc. MOOHE CR2EQ034 {1 1103} o
City & State o T City & State - 4. FEf Number ) Appliad For

hNot Applicable

Zie Countey Zp Courtey 5. Certificats of Status Desired [ gi-gfq Addiional

6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name
g?? Egﬁg’h?g [QEYELANE Strest Address (P.0. Bax Number is Not Acceptable) o
DELRAY BEACH FL 33483

City S FL iZipCode

8. The above named entity submils this statement for the purpose of changing s regstered office of registered agent, of bath, I the Swals of Flonda, | am famitar with, and accep!
the philigations of registerad agent,

SIGNATURE — - - —
Signatwie, typse ot prnied name of rapislyes agent and File 1 Apphcatie NOTE. Rugislerss Agtnt signatis requTed when renilanng) AT
- e —
N FlliﬁEaN?W..! FFJEE 1\?‘;’515&23 oo 8. Elgotion Campaign Financing $5.00 may Be
fler May 1, 2004 Fee will be 8550. o Trust Fund Contribation. O Added o Fees

Make Check Payabie to Florida Depariment of Sfate
10, OFFICERS_AND CIRECTORS 11. ADDITIONS /CHANGES TO OFFICEAS AND DIRECTORS N 11
e :OSSNAN SRIAN E 1 Detete HILE U{]ﬂfiﬂﬁﬁﬁ‘ﬁqgﬁ [change [ Addtion
HaME , NAME A RAREI e - N
STREET ABBRESS | 220 CONGRESS PARK DRIVE STREET ARGRESS 02040430115 011 150,08
CY-5T-7F DELRAY BEACH FL 33445 CiFY-ST-2P
mi Clpclele s o I Change [ Audition
MAME NAME
STREET ADBRESS STAEET ADDRESS
Ciry-5T- 79 CIY-57-21P
TME O Detate ) TILE ) O Change 3 Addition
SWAME NAME
STACET AGDRESS STREET ACORESS
ity -57- 20 Ty -S1- 4P
Tas S Ciosete [ e - I Change [ Addition
NAME HEME
SIREET ADDRESS STRECT ADDRESS
CITY-ST- 2P iy -5T- 209
e ' ' O3 oeiete P ) TlChange [ Addifion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5$T- 1P GITY - §7-2P
THLE {7 Detete ity ) [ Changs L] Addftion
NAME NAME
$YREET ADDRESS STREET ADDRESS
CIey-ST. 71 CifY-ST- 70

12. T hereby certify that the information supplied with this ﬁzing doss nat quably for the exemption stated In Section 118 OTP){E), Florida Statutes. | further cenily that the information
ingicated on this report or suppleme: 3 e and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer gr directar
of the corporaiion or the receiver geffusted smibowerad 1o execute this repart as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Biock 11 if
changed, or on an atachment with an gk with all other like empowerad.

Tate

SIGNATURE:

SYGNATURE ANQLIRPED L3 FRINTED NAME OF SIGNING OFFICER GRt QIRECTGR T tirrer Pl B



