2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT = Feb 27,2004 8:00 am

DOCUMENT # P03000117738

1. Estily Name
515 REALTY, INC.

Secretary of State

02-27-2004 90017 045 ***150.00

Principal Place of Business Mailing Address

4941 NDIXIEHWY 12 1941 N DKXIE WY #7

POMPANG BCH E1 33060 POMPANO BCH, FL 33060

2. Principal Place of Business 3. Mailing Address ! E ]‘
SIT So. PixeE lHfwy
Suite, Apt. #, etc. 4 Suite, Apt. #, etC. 02162004 Chg-P CR2E034 (10/03)

ity & State City & State 4. FEI Number Apptied For
O'V"tpﬁ HO 'geﬂcé\ F(» 03~ 053 ‘}é?? Not Applicable
72’%'0 6 O c%‘;%wa R Zip Couniry 5. Certificate of Status Desired O ?g'gesql‘:f:;m"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DAWSON, BARRY
1941 N DIXIE HWY #7 _ 7 Street Address (P.C. Box Numper is Not Acceptabfe)_ N

" POMPANO BCH, FL_ 33060

City FL I Zip Code

8. The abave 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
Sgnatue, typed or prnted nams of registered agent and title f eppiicable, {NOTE: Regstered Agent agnanae requred when renctatng) DATE
FILE NOWI! FEE IS $150.00 8. Elestion Campaign Financing $5.00 may 8o
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. {0 AcdedtoFaes
10. CFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DISECTORS IN 11
e oP 3 pelete TITLE [ change [ Addition
NAME DAWSON, BARRY NAME
STREET ABDRESS | 1941 N DIXIE HWY #7 STREET ADDRESS
GITY-ST-2IP POMPANO BCH, FL 33060 CITY-ST-29
TME 3 petete e D Ol Change [ Acdition
NAME NAME CO LA GO A’l"mlu 7
STREEY ADDRESS swromss | {441 N Drcg Hwlf
oITY-§T-2 CAY-ST-2P Pompano Btecl,  Fl, 23060
L
TLE 1 velate e [T change [T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-ST-2P
e . [ Detete e [ crange {1 Addition
NAME - NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CTy-5T-2P . . -
TE [ pelete TImE C1ctange ) Addition
HAME ] HNAME
STREET ADBRESS . : STREEY ADDRESS
CiTY-ST-2P CAY-ST-TP
e : ] Detete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CiTY-ST-2P

12, I hereby certify that the information supplied with this fiing does not quatify for the exemption stated in Section 119.07(2)(), Florida Statutes. | further cerlify that the information
tndicated on this repori or supplemental report is true ana accurate and that my mgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or st red to execute thi repor ired by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if

changea, of on an attachment with allather like & _ ﬁ% . 2/ 20 / 0 V QG{/Z?X _/JT‘ ?’

N

SIGNATURE:
SIGNA D TYPED OR mn‘rsrms OF SHINING OFFICER 0¥ DIRECTOR Cate Daytima Phane #




