2004 FOR PROFIT CORPORATION Ma 2(1;: I%‘(}%]z 8:00 am

ANNUAL REPORT (AR}-- -.- 4

DOCUMENT # PO3000080832 Secretal y Of State .
1. Entity Name : 04-29-2004 90245 045 ***150.00 )
DOWNTOWN MANAGEMENT REALTY, INC. :
Principal Place of Business Mailing Address
1649 FORUM PL SUITE 11 1649 FORUM PL SUITE 11
W PALM BCH FL 33401 W PALM BCH FL 33401 66423120
' . ' ! Iil ] '
2. Prncipal Place of Busness 3. Mailing Address l [H ; L“ IM “
i ] i I
Suite, Apt. #, etc. Suile, Apt. #, etc. MOORE CRZ2ED34 (11/03)
City & Sate : ‘ City & Stale 4. FE Number Applied For
| - F0— 00F984E R Not Applcable | -
Z.'p. . Country Zp Cauniry 5. Certificate of Staws Desired n $8.75 Additianal
1 Fee Required
6. Name and Addresa of Current Reglistered Agent 7. Name and Addrass of New Registered Agem
—— ’:—f:-...—.;-—.- P timeems we m= s o o ,..,;.__-,;M______‘Nm_ T AT im0 v T e w ey i m——anmk, S Gt B i o]
-~ SHOFSTALL, WILLIAM G ] . — — 1.
;—/- . B28SQUIREDR - : Street Address (P.O. Box Number is Not Acceprabie)
W PALM BCH FL 33414
City FL | Zip Code
8. The above named enyity submils this statement for the purpose of changing its registered office or regisiered agent, of bolh, in the State of Florida. | am familiar with, and accept
T he obligations W!ered agent. . . %/
SIGNATURE /i M B i
upm-a?.ﬁuw-gmud live il pEpRcAblE. {NOTE: Regiaiesed Agent :0nefes requered whan reinstating) / S DATET
EE‘;‘:-‘—'\T‘-'::\_T- e
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O  AddedtoFees
1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
T Freseden T O] Delete e ' Olchange [ Addition
NAME Foswph H.iu by iee NAME . ‘
sTeET aoRess | Suide 1y fo4 1 Fonom Fl. STREET ACDRESS
-5t | s el Goack, 150 33 48 o512
, Tme . [ Detete nne Ochage [ Adgitin
RAME . NAME
STREET ADDRESS . STREET ADORESS
cIrY-S1-7P ) CITY-ST-29
TIE - [ Delete TME © o DOcnange [ Asdition
Joname T s)asress -.....--:--u.—ns T w Bt S SR Gl e T R AME 5 e M ST E Ada—dima e S laGeTi o et ATE RO a e OO T SN e s g RS
STREET ADORESS STREET AGORESS
CIY-ST-JP—— | e e I~cmr-sr-2|9 B B - -
me [ Detete il O Chenge [ Addition
NAME ] NAME
STREET ADDRESS. STREET ADDAESS
QITY-SI1- 2P CITY-ST-2P
TIE . L3 Detee nns Ocrange 3 Aodition
NAME o N name
STREET ADORESS . STREET ADDRESS.
CiTY-ST-2P City-S1-2P
TILE {1 peee Tme [ change [ Addition
NAME NAME
STREET ADDRESS : . STREET ADDRESS
cny-s1-2P \ GTY-ST- 218
12. ¢ hereby cerfity thal tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statnes. I'further certily that the information
indicated on this report of Supplemantal report Is true and aceurate and that my signature shall nave the same jagal effect as if made under oath: that | am an officer or director
ol the corparation or the receiver or trustes empowered to 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 &n attachment with an addrasg, with all other kke empowarad,
SIGNATURE: _/’25"’4‘—' g : S€i~6F3~
Date Daytime Fhona #




