FILED
2004 FOR PROFIT CORPORATION Jan 29,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000077005 01-29-2004 90021 025 ***150.00

1. Entity Name

SCHAPEROW REAL ESTATE, INC.

Principal Place of Business Maifing Address -

793 E NORMANDY BLVD 793 £ NORMANDY BLVD e

DELTONA, FL 32725 DELTONA, FL 32725

T T S5 AL AR N
Suite, Apt. #, stc. Suita, Apt. #, eic. 01252004 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEl Number Applied For

_@0 ~ O /06(55 9 Not Applicable
z Counry Zip Country 5. Conficato of Status Desireg. ~ [] $8+7D Additional
o - . . ) Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addross of Now Regisie ed Agent

Name

SCHAPEROW, ELI

793 E NORMANDY BLVD Street Address (P.O. Box Number is Not Acceptable)
DELTONA, FL 32725

City FL [ Zip Coge .

8. The above named entity submits this staterment far the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the chligations of registered agent.

_SIGNATURE
Signature, yped o printag narme of registered agent and tilke i applicable, {NOTE: Relstered Agent signature required when reinstating) T DATE
FILE NOWIll FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Delete e . (O Change [ Addition
HAME SCHAPEROW, ELI NAME .
STREETADDRESS | 793 E NORMANDY BLVD STREET ADDRESS
CifY-ST-2P DELTONA, FL. 32725 cIry-$1-71P
TITLE ] Delete TILE . [ change ] Addition
KAME HAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CIrY-57-7IP
AAME oolel o o O petee. TE [ Ghange {1 Addition
RAME HAME | = = ==, N
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CEY-ST-71P
TITLE 1 Detete TIILE [ Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-ST-21p CITY-ST-21P -
TME O3 Detete TLE [ Change ] Addition
NAME HAME .
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CIFY-57-2P
THTLE 7 Detete TITLE [ Change [ Addition
HAME NAME N
STREET ADDRESS - STREET ADDAESS
CIFY-ST-7P CY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemation stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute 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 attachment with an address, with all other like empowered.,

SIGNATURE: J{MM EI Sl psersi feofot _306:579-2470

ATURE Al TYPED OR PRINTED NAME GF SIGNING OFFICER OR Dﬁc'ron T Dais Daytime Phone &




