2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

| DOCUMENT # P03000083832
I ey e \ Secretary of State
JRACE REALTY GROUP, INC. 03-22-2004 90036 037 ***150.00
cipal Place of Business Maifing Address
D0 SW 142 AVE 3800 SW 142 AVE
AVIE FL 33330 DAVIE FL 33330
DT T TS
| JOORb RRIFEIN TAD | SAME
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State Ci State 4, FEl Number J Appiied For
dooPee Ty F0oLeR CiTY BT 96 Y8
Zig Country Zip Country " ) $8.75 Additional
3 33 ) ‘? U S 5. Certificate of Status Cesired O . Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
F— —ﬁ»ﬁ%%lgﬁﬁbm%gég%hdb%sgyéﬁf ————ISe T~ [T Sffest Address (P.O. Box Number is Not Acceptable) T —
DAVIE FL 33024
City FL Zip Code

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

SIGNATURE
Signature, typed or ptinted name of registered agent and titls if applicatie {NOTE. Registerea Agenl signature reguirad when reinstating) DATE
W1l FEE 1S $150.00 ° . . .
e ot L e a 9. Election Campaign Financin
- After May.1, 2004 Foi will bo §550.00 - ¢ et Pand Gamsotion, . Tl ety Be
- “Make ' Check Payable to Florida Department of State .
PG T R S I - R
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DPT [ pelete TITLE [ Change [ Addition
NAME MITCHELL, NORMA G NAME
STREET ADDRESS | 3800 SW 142 AVE STREET ADDRESS
CITY-57-ZIP DAVIE FL 33330 CITY-ST- 2P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
HILE [ Delete TILE [Jchange [T Adeftion
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
Tme (3 elete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE O pelete TILE 1 Cnangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-7IP
TTE O3 Delete TRLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-71P CITY-ST-2ZP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 officer or directer
of the corporation or the receiver or trusleg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeaars in Block 10 or Block 11 if

changed, or on an attachment with an address, withall othkegr like emppwered.
SIGNATURE: /) ?//S“IA Y G5¢-252-7595

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR [ Date Daytime Phens #




