2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000086756 __ Mar 25, 2005 08:00 AM
Secretary of State

1. Entty Name -

REALBOOK OF SOUTH FLORIDA, INC.

Principal Place of Buginess - _ Mailing Address

81533 OLD HIGHWAY POST OFFICE BOX 292

S 11T

2. Principal Place of Business __ - 3. Mailing Address

Suite, Apl. #, etc . ) Suite, Apt. #, ele., 135t MOORE CR2E034 (10/04)

City & State ) B City & State 4. FEI Number Applied For
85-1200854 Not Applicable

2 County zp Country 5. Cartificate of Status Dasired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - S T Name ) .
ESSKJJQF(‘)OC\)A{/SEEE{LSEE%?-I\{GHW AY #30 Street Address (P.O. Box Number is Not Acceptable) o
ISLAMORADA FL 33036
City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, of bath, in'the Siate of Florida. 1 am Familiar with, and accept
the obligations of registered_agent.

SIGNATURE

Sigrateta, yped or printed name o regstered agent and hile f anplicetk. O Registerdd Agent sidrat cured whan rainstaing} DATE

AT S T E

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 A

Make Check Pa‘\‘rable to Florida Department of State TrustFund Conirioution. L] Added to Fees
| 10, — DFFICERS AND DIRECTORS N F 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

ik PD - O petele 1L {Jchange [ Addition

NAME PAUROWSK], PEGGY N EYs

SIREET ADDRESS | 82990 OVERSEAS HIGHWAY #30 i STRFTTADDRESS

eny-si-ar | [ISLAMORADA, FL 33036 B TR

firLe 7 Delste i , [Jchangs [ Additlon

HAME . NAME LODOO0E 75877 )

$iRFFT ADDRESS STREET ADORESS R/ s-R0n1 7016 150,80

CIY-S1-2P CliY-81-2i9

TITLE 7 Delete T ane Dohange [ Addttion

HANT MAKE

SIREFT ADORESS SIRFET ADDRESS

CITY- ST- 7P CITY-SI1- 7P

M - o 1 Gelete e [J Change ] Addition

NAME HAME

SIBEET ADDRLSS CIREFT ADDRESS

QY-S1- 2P clly-S7- 1P

THCE O patsta Thug [Jchange [ Addilion

NAME NAME

SIREET ADDRESS . SIRECT ADDRESS

CITY-S1. 309 oS IR

e T LI belete Nk [T change [ Addition

NAME SAME

STREET ADDRESS CTREET ADDRESS

GITY-51-2F CY-ST.2F

12. | hereby c;ef-tiiy.that the information supplizd with this ﬁﬁnéq does not qualify for the examption stated in Section 11 9.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this repert or supplamental report is Tug 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 recelver o tee 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 an attachment wiff ap“address, with all giher lik powgred,
o F/os

SIGNATURE: Cogo
YFFD OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR ) Dats Daytme Phune ¥




