2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 23, 2005 08:00 AM

DOCUMENT # P03000066831 Secretary of State
1, Entily Name
BLOCK FAMILY REAL ESTATE INC.
Principal Place of Business ) T Mailing Adcress. B il " R
3327 NW 69TH STREEY 3327 \W 69TH STREET -
FT LAUDERDALE, FL 33309 . FY LAUDERDALE, FL 33}09 B
A L RS AL ELARTAT
Suite, Apt #, etc. Suite, Apt. ¥, ete. e e e 02152005 Chg-P - CR2E034 (10/03)
City & State j ’ - City & Stale B 4. FE| Number ' - Applied For
— 68—055_5199 ] [ Not Applicable
Zig Country Zp o Country 5. Certificate of Status Desired [} I§eae‘gesq “:“i‘g“"“a]
6. Name and Address of Current Registered Agent i : ) 7. Name drid Address of New Registered Agent
= - e R I — . —— FEENCE " .

BLOCK, PAULA M

3327 NW6STH STREET : Streat Address (P.0, Box Number Is Not Acceptable)

FT LAUDERDALE, FL 33309 - - —=

Ciry ) B ’ FL ! Zip Code

8. The shove named enity submits this stafeffient Tor the Burpose of changing ils registered office or ragistered agant, ar both, it the Siate of Florida. | am familiar with, and accept
the obligations of registered agent. B .

SIGNATURE . - ey — . - —— - - -
Signalure, 1yped o printed name of refistered agent and Tite If applicable. TS INOTE: Regisisred Agent sigrak.re reguifed when rdinstating) -+ - DA&TE e 1
9. Election Campalgn Financing $5.00 Ma- Be
FILE NOWI! FEE IS $150.00 gn Fi p y
After May 1, 2005 Fee will be $550.00 Teust fund Contribution. Bl Addedto Fees
10, QOFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFi'CEBS AND DIRECTORS m _1' i 3
TME P - Y TToelere § TmE T T Tlchange I Addition
NAME BLOCK, PAULA M NAME T
STHEET ADDRESS | 3327 NW 69TH STREET : - - - STREET ADDRESS 0 f%%?’%%gég?}% %EQIE 150,00
LY. S1- T8 FT LAUDERDALE, FL 33309 CITY-4T-2IP -E"‘ - : - T B
e s ' ' I Dskels e R Tlcnange 1 Addition
NAME BLOCK, BOB J MAME
STREET ADDRESS | 3327 MW E9TH STREET : STREET ADDRESS
crv-s-zP | FT LAUDERDALE, FL 33309 L cy-3T-1P
TITLE T ek’ T f TME ’ : T “Ychange ] Acdition
HAME NAME
STREET ADDRESS STREET ADCRESS
CTY-ST-ZIF CITYST-2IP
e - T TIpeete 0§ e - S T ’ " Tlchnge ] Additon
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY- ST 30 CATY-ST- TP
TimE ' T Tipeke TIME ' ' ' © Y TChange ] Additlon
NAME HAME
STREFT ADDRESS STREET ADDRESS
EAY-5T. 28 CITY~8T- 7P
TITE o =T ) o " TIChange ] Adtition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-21P

12, i hereby certify that the Information supffied with this flling does nct qualify for the exemption stated il Section 119.07%3)'(‘3)’, Plorida Statutes. 1fufther cerlify that e information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation ot the receiver mpowverad to executs this report as required by Chapter 807, Florida Statuies; and that my mame appears In Black 10 or Block 11 i

changed, er on an attachrmery’ wi@%%oth%p@were
+ =X / “CL ] / / 7
SIGNATURE: 7, Df(/} of _ Fsverescs>

SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOA - - Daytime Phore ¥

?A—u/n £ o fom




