2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000112341

1. Entity Name

ALDERD REAL ESTATE VENTURES, INC.

Principal Place of Business

2950 US HWY 1
VEROQ BCH, FL 32960

Malling Address

2950 US HWY 1
VERG BCH, FL 32960

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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City & State

City & State

4. FEI Number Applied For

Not Applicable

Zip

Country

Zip Country

: 04-"454}0

5. Centificate of Status Desired

0 $8.75 addtional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DELISLE, DANNY
2950 US HWY 1

VERO BCH, FL 32960

= . MName

Street Address (P.O. Box Number is Not Acceptable}

City

FL l Zip Code

8. The above narned entity submits this statement for the purpos:
the obtigations of registered agent.

SIGNATURE // : /

nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accem

-2 04

@Enaiure typed o pnn(c name of registerad agent and tifle if applicable. (NOTE: Reglstered Agent signatura required when rainstating) DATE
FILE NOWI!! FEE IS $750.00
After January 1, 2005, Foo will bo $900.00 _
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ pelets TIMLE O Change  [7] Addition
NAME DELISLE, DANNY HAME
STREET ADDRESS | 2950 US HWY 1 STREET ADDAESS
CIFY-gT-2IP VERQ BCH, FL 32960 CITY-ST-21P
TITLE D [T Detete TITLE [ Change [ Addilion
NAME DELISLE, RAY HAME
STREET ADDRESS | 2950 US HWY 1 STREET ADDRESS
CITY-57- B¢ VEROQ BGH, FL 32960 CITY-57-7IP
TILE ] Delete TMEe [ Change [ Addition
e e 11 135304;:4?4““’4 1
STREETA'DDRAES'S‘ ) ~ _STREETADDRESS 1] f_]4 ﬂ4__] 1 D:}Z + *TEG f@
CITY-5T-21P CITY-$7-21¢
TITLE O Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-57-ZIP
TITLE [ petete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P - CITY-ST-21P
TITLE . O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip - CITY-ST-21P b -

12. ¢ hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
ature shall have the same legal effoct as if made under oath; that | am an officer ar director

indicatea on this report or supplemental report is true and accurate and that my
requirad by Chaptef 607, Florida Statulas; and that my name appears in Block 10 or Block 11 if

of the cerporation or the receiver or trustee empowerad to execute this repol
changed, or on an attachment with an address, with all other like empo

SIGNATURE:

Q- o4

NATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFIC}Fl‘ﬁﬂ DIRECTOR

Date Daytime Phone #




