. | FILED
2004 FOR PROFIT CORPORATION

3
ANNUAL REPORT %~ ecretary of State

DOCUMENT # P03000064158 03-25-2004 90030 046 ***150.00
1. Entity Name
AAA REALTY OF WESTON, INC.
Principal Place of Business Mailing Address
16645 SADDLE CLUBRD 16646 SADDLE CLUB RD 66410941
WESTON, FL 33326 WESTON, FL 33326
Ve G0 RN
Suite, Apl. ¥, sic. Suite, Apt. #, atc. 03092004 ChgP CR2E034 (10/03)
City & State City & Stale &, FE| Number i Applied For
5% R "/ 17 52 Not Appiicable
Zp Couniry Zip Country 8. Carlificate of Siatvs Desied [ fg-:fqi";“"“
8. Namn and Addrass of Current Reglatersd Agent 7. Nama end Add of New Registorsd Agent
Name
_BONFIGLIO.CHARLES J . .. o oo o ‘
10000 STIRLING RD STE 5 Sireet Address (P.O. Box Number is Not Acceptahbie)

COOPER CITY, FL 33024

Apr 12,2004 8:00 am

City FL I Zip Code
4 8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the Siate of Florida. | am lamiliar with, ang accapt
the cbligaticns of registerad agent.
SIGNATURE
 tyDad o printd narne of registared agen and Lita if spolicebie INCTE: Rsgrlevad AQent sigraiure racuined whan relngistng) DATE
FILE NOWH! FEE IS $150.00 9. Election Cempaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 3 Added lo Faas
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES T0 QFFICERS AND DIRECTORS IN 11
e DPST O detete TIE O change [ Addition
NAME BONFIGLIO, CHARLES J MAME
STREET ADDRESS | 10000 STIRLING RD STE 5 STREET ADDRESS
CITY-51- 2P COOPER CITY, FL 33024 CITY-ST-2P
e O Desete TITLE O] change ] Additian
NAME HAME
STREET ADDRESS STREET ADDRESS:
CITY -ST-7P CITY-ST- 3@
TME O Delete TLE [Jchangs ] Addition
RAME NAME
STREET ADORESS STREET ADDRESS
ciry-ST- 2P CITY-$T-2P
Tme - | ' DDewe § mE - T O change [ Addition
NAME NAME
SFREET ADDRESS ) STREET ADDRESS.
CIrY-S1-2P cIry-51-0P
e ] Datete Tme [Jchange [ Addition
HAME NAME
STREET ADDRESS - STREET ADORESS
CITY-ST- 2P CITY.ST-21P
e O elete TE Clcrenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sI- W CIy-51-2P

12. | hareby certify that tha informalion supplied with this filing does nol quality for the exemption stated in Section 119.07‘13)(0. Floriga Statutes. | turther cartify that the infarmation
indicated an thig report of supplemental report is tus ar';g accurale and that my signature shall have the same legal aflect as If made under oath; that | am an officer of director
af the corperation or the receiver of trustee empowered to executs this report as required by Chapter 607, Florida Siatutes: and thst my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an addres; &ll olher like empowered.

SIGNATURE: I T B ) A T o v 115

NAME OF SIGNING OFFRCER OR DIRECTOR




