S —_

o FILED
2008 PO ANNUAL REPORT | O Apr 11, 2005 8:00 am

DOCUMENT # P03000120341 ecretary of State
‘T'éi';',‘;,'f_ag"M REALTY. ING 04-11-2005 90157 034 ***150.00
Principal Placs of Business Mailing Address
159 MAGNOLIA WAY PO BOX 3993
TEQUESTA, FL 33469 US TEQUESTA, FL 33469 US
e < e TR
HIas Yhain Sheeedt o Bov 2063
Sulte, Apt. 4. efc. : Suite. Apt. 4. etc. 01252005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
dopver e TEQUESTA L 20-0330433 Not Appiicabla
%%‘-ISB g""bs o Z%":;U.Lf\ c“‘"hhsp‘_ 5. Certificate of Status Desired [ ﬁmﬂm
] 6. Nams and Address of Currsnt Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
MATHIEU, LAURI A MRS. :
Alg=ss MHoan ‘3—\-{9_2:\- Stest Address (P.O. Box Number is Not Acceptable)
:-M‘ —— —_— - e = [ — - _ e . = .=
Jopller FLU Z2LUA
City FL I 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. 1 am familiar with, and accept
the obligations of gegistered agent.

SIGNATURE:, CAL UMOS\_;

%, = privied name of agont and tite 4 INCTE: Regimiered Agert signanrs requued when reinciaung] DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelete Tme CJchange [ Addition
NAME MATHIEU, LAURI A MRS NAME
SHEET ADDRESS | PO BOX 3993 STREET ADDRESS
CiTY- §T- 2P TEQUESTA, FL 33469 CiTY-ST-2P
TE ] Detete e {3 Ctange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P cry-s1-2p
TTLE [ petete e [JCtange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy- §1- 2P CITY-ST-29
TITLE O Delete e [DCtange [T Addition
HNAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e * O beiete TmE [ Change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-57-2P CIfy-§T- 2P
e ] peleta Tm O cCtange [ Addition
HAME MHAME
STREET ADDRESS STREET ADDRESS
CTY-§t.2P CATY -ST- 2P

12, | hereby cedtify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3Xi). Forida Statutes. t further gertify 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 oath; that | am an officer or director
of the corporation o the receiver or trustes empowered {2 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment {Hth an address, with all pther ke gmpowered.
SIGNATURE: S| - BUloKI1D
Oata Daytime Phone #

( m}mhmmmmmmmrmm\zﬂm

o



