2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 28,2004 8:00 am

DOCUMENT # P03000083453 ecretary of State
1. Entity Namé/ -
04-28-2004 90281 024 ***150.00
SQUIRREL REALTY, INC.
Principal Place of Business Mailing Address
1470-B NW 107 AVE. 1470-B NW 107 AVE.
MIAMI FL 33172 MIAMI FL 33172
Suite, Apt. #, etc. Suite, Apt. #, ele. MOORE CR2E034 (11/03)
City & State City & State 4. F mber Applied For
- % 8’(9- ¢% Not Applicabie
&p Country 2 Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e mrme e e e s e . | Name -
ALBA-REILLY, KEYLA :
1470-B NW 107 AVE. Street Address {P.O. Box Number is Not Acceptable}

MIAMI FL 33172

City FL | @rCode

B, The above namet entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o printed name of registered apent and tite if applicable. {NOTE: Reg:stered Agent signalure required when rainsiating) DATE
9. Election Campaign Financing $5_00 May Be
i P Trust Fund Contribution. ] Added'to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D [ oetzte e ' O Stange [ Addition
NAME ALBA-REILLY, KEYLA NAME
STREET ADDRESS 1470-B NW 107 AVE. STREET ADDBRESS
CHTY-ST-ZIP MIAMI FL 33172 CITY-ST-2IP B
TITLE (] tetete TILE [ Change [ Additian
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIRY-ST-2I° )
TiE L . ) O Delete TE [3crange [ Adalion
T WE SR = T R e L e WAHE — o ) B T e o T —
STREET ACDRESS . STREET ADDRESS
CIry-51-2p CITY-ST- 2P
e O pelete TITLE ‘ ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
e [ Delete NLE [l Crange [ Addition
NAME . NAME
SYREET ADDRESS STREET ADDRESS
Ciry-ST-7IP CITY-ST-ZIP ~
TLE O petete TLE : [ Change ~ [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS 5
CITY-ST-2IP Cify-ST-2IP
12. | hereby certify thal the information sugffied Yith this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

incicated on this report or supplemegél repgrt is true apml accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receivér orfilistes g R toyexecute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Biock 11 if
changed, or on an attachment Wil gh addp

SIGNATURE:

RIOF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




