2004 FOR PROFIT CORPORATION FILED

>p—

ANNUAL REPORT Mar 18, 2004 8:00 am
DOCUMENT # P03000133165 B Secretary of State

:_-:E”S“Z EET.LA REAL ESTATE, INC. (3-18-2004 90040 042 ***150.00

Principal Place of Business Mailing Address

6349 NORTH FEDERAL HIGHWAY * 6349 NORTH FEDERAL HIGHWAY JyIZudy

BOCA RATON, FL 33487 BOCA RATON, FL 33487

- iy
\5‘1‘2.5 W, E:owrﬁo(\ Peacn B x 8 AS AoV
{
?ge?’jp‘ # etc. Sige. Apt. #, etc. 03092004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Enqr\-\-o(\ Peachn Vondoo 572.- 25150 Not Appiicanie
i'p;) Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
&‘ ?)LD u . & p\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent .
e - e .- . Name gl
e e . e e NI, '(\

SPIEGEL & UTRERA, P.A. oo < N Con

1840 SW 22ND ST, Stree: Address (P.0. Box Number is Not Acceptable)

4TH FLOOR

MIAMl; FL 33145 W2HA N Fedexol \\\QL\\W Q-

- . City Zip Cod
Boca. Radon FL | 22891
8. The above named gntity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of rggisteredfigent. ]

/—\/_“- .
_SIGNATURE : 5 ha oy
Signalursﬁped or piined name of registered agert and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) . DATE
FILE WIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be

After May'1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE PD [ nelete TILE [ Change  [J Addition

HAME MCCANN, JOHN NAME :

STREET ADDRESS | 6349 NORTH FEDERAL HIGHWAY STREEY ADDRESS

CITY-57-ZIP BOCA RATON, FL 33487 CITY -ST-21 )

TITLE ) . [ Delete TILE ] [ Change [ Addition

NAME NAME

STREETADDRESS | | ’ STREET ADDRESS

Cily-§1-21F . CITY-ST-2IP

TE . . O pelge TLE : O Change [ Addition

~NAME —— S ————— . — . = - e - NAME—————a s | — s+ “— . pinn i ¢

STREET ADDRESS STREET ADORESS

CITY-51-2IP CITY-ST-2IP

TILE 7 Delete MLE Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-21p ’ GITY-5T-2P

TILE: [J petere TITLE [ chenge [ Addition

NAME : ’ NAME

__STREET ADDRESS o, . STREET ADDRESS
. CiTy-sT-2IP ¢ T CITY-ST-ZIP

TE . I O pelete TmE [ Crange [ Addition

NAME S T o o ) NAME

STREET ADDRESS | - ' ‘ : v STREET ADDRESS | o . Ce e

CRY-3T-2P CITY-ST-7IP '

12,1 hereby'certilx‘that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true ana 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 receiver or fustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that rmy narme appears in Biock 10 or Block 11 if
changed, or on an attachment with an addreW )

-

SIGNATURE: L, 3//5/04/ S/ 98- S3 T

) TURE AND TYFED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR 7 / i Dae - Deyime Phone #




