-

3 FILED
A0 P ANNUAL REPORT 0" Jul 06,2004 8:00 am

DOCUMENT # P03000115223 Secretary of State

1. Entity Name 06 o+ ke ok
TRADING PLACES REALTY, INC. 07-06-2004 90117 044 ***150.00

Principal Prace of Business . Mailing Address

608 WISTERIA LANE | 608 WISTERIA LANE
CELEBRATION, FL 34747 ‘ CELEBRATION, FL 34747
s v 00 A
Si‘_"f;p;_’;et}éo Suite. Ap‘ #, etc. 07012004  Chg-P CR2E034 (10/03)
City, & State & State 4. FEI Number Applied For
g’c ffé.-tdwzJLFL B Cl&y /cﬂﬂrﬁn) , FL 30-00%% 9(‘7/ Not Applicable
Z-l§ ‘7[7 ‘/ ? 9 CDUHZ; S /4 — ZIP3 l/7 l’[ 7 CDU“‘&V{ 5 A 5. Certificate of Status Desired ] ?eae gesql‘:g:c':'o"al
B. le'ne and Address of Current Registered Agent 7. Name and Address of New Registored Agent
N Nama ’
ROTHMAN, MICHAEL
11900 BISCAYNE'BLVD ™~ - . =+ = -+ e = |- Street Address (P.O-Box Number is Not Acceptable)™ =~ < TTT - -
STE 740
MIAMI, FL 33181° .
City - FL ] Zip Code’

8. The above 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 regnstered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) -~ OATE
T
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
. Due by Sthemhef 3, 2004 Trust Fund Contribution. O  Addedto Fees corporation did net receive the prior notice.
0. . I OFFICERS AND DIRECTORS j . ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 11
TLE - | {7 Detete _f Tme i - Mnge 7 addition
NAME BAGWELL, GALE NAME —
STREET ADDRESS | 608 WISTERIA LANE smeeranoness | #90+ 501 Y70 /&S
omv-sT-Z7 | CELEBRATION, FL 34747 oY -s1-2P Celcbhaatios £ THLIYT
e b : O Detete TILE hnge [ Addiion
NAME GREENLEES, DEBBIE ‘ NAME : ’ C7
STREET ADDRESS | 608 WISTERIA LANE sweeTaooRess | el A iStesia T
cmv-st-2¢ | CELEBRATION, FL 34747 ' CITY-ST-2P Celebat'an , Fe IY Y7
TMLE } [ Detete TITLE [ change [ Addition
NAME k NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P . CITY-ST-2P
CUERSF £ | = opn cEm = re-on E1Delete~ > ff RE-— - - - -+ w'= [ chenge— 3 Addition |-
NAME NAME
STREET ADDRFSS i ' STREET ADDAESS
CITY-57-2P oY -ST-2P
T . [ Defets TITLE O3 Change [ Addition
NAME . ; NAME
STREET ABURESS : STHEET ADDRESS
CITY-ST-2P ¢ CITY-5T-21P -
TMLE [ Detete TME [l Change [ Addition
NAME R - . NAME
STREET ADDRESS Y . STREET ADDRESS
CITY-ST-21P Ay e . CiTY-$1-7P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the |nformat|on
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same'legal effect as if made under oath; that ¢ am an officer or diractor
of the corporation or.the receiver or trustee empowered to executs this-repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on aq}qﬁaqhment with an address, wittyalk other like empowered.
SIGNATURE:.;AQJ_L )&LA—L/ Deblie éﬂCc/\ ,{_fs ‘7///0"/ “"’r-?)-/ 5-57 /Of{

SIGNAI'URE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytima Phcne #




