- FILED
2005 FOR R T R aRATION ~ Apr 28,2005 08:00 AM

DOCUMENT # P03000070689 Secretary of State

1. Entity Name -
FLORIDA FULL SERVICE REALTY, INC.

Principal Place ¢f Businass Mailing Address
9107 SUNRISE LAKES BLVD., #117 9107 SUNRISE LAKES BLVD., #7117
SUNRISE, FL 33322 " 7 SUNRISE, FL 33322 .

LT

01222005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR FopiedFa
30-0187189 Mot Applicabla

] $8.75 additonal
Fee Requited

5. Certificate of Status Dasired

8. Name and Address of Current Rogistered Agent _

FIFELSKI, LUANA | DO NOT WRITE

9101 SUNRISE LAKES BLVD., #117
BUNRISE, FL 33322 .

8. Tha above named entity submits this statement for the purpose of changing its registered office or .r;g_ist_erad agent, or both, in the State of Florida, { am familiar with, and accept
the ckligations of registered agent. - B

SIGNATURE - - e o -

Signature, typed or printed nams uf-reg;ered agant and -title il an;:l-ce;le. (l;ID!:E Hn.gislurau Agent signature req-uired when reinsizing) DATE
FILE NOWIlI! FEE IS $150.00 9. Election Gampaign_Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribuilon, [ Added to Feas
10. ~OFFICERS AND DIRECTORS. T
TMLE PSTD
HAME FIFELSKI, LUANA

STREET ADORESS | 9101 SUNRISE LAKES BLVD., #117

Cov-sT-Z¢ | SUNRISE, FL 33322 i CRIOEA Y (B

— — - LT T AT IR EAN
NAME
STREET ADORESS
CITY-ST-2IP

TME
NAME

plytoe 5 - DO NOT WRITE

m T 1  INTHIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TIME

NAME

STREET ADDRESS
CiTy-§T.2P

12. | hereby cerlilfyfthalm information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07?3)(1'). Florlda Statutes. 1 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 made under cath; that | am an olficer or diractor
of the corparation or the receiver or trustee smpowered 1o exacuts this report as raquired by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an alachmapnt with an address, with all cther like empowered.
SIGNATURE: 1;‘/14/95 _ G5H-TH-SET/
L4 Date Y Daytkne Phona K

IGNATURE AND TYPED O

SIGNING OFFICER OR DIRECTOR




