2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 29, 2004 8:00 am

DOCUMENT # P03000142605 Secretary of State
1. Entity Name
SOUTH FLORIDA EXCLUSIVE PROPERTIES, INC. 03-29-2004 90039 005 ***150.00
Principal Place of Business Mailing Address
458 POINCIANA DR 458 POINCIANA DR TovYmIU2O
SUNNY ISLES, FL 33160 SUNNY ISLES, FL 33160
T S IEARIE AT
Suite, Apt. #, e, . Suite, Apt. #, stc. 03172004 Chg-P CRZE(G34 (10/03)
City & State City & State 4. FEI Number — . Applied For
7 7_ - 157 5 _i L{' Lf Not Applicable
2ip Country Zip Country 5. Certificate of Status Desirad O g’i’gi S:J:;tional
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

LITWIN, AVl J ESQL.
4434 SHERIDAN AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI BCH, FL 33140

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 registered agent.

SIGNATURE
Signature, iyzed or printed name of regisizred agent and tte ¥ appleabie. [MOTE: Regisicred Agent signature required when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 13
THLE D O pelete TITLE O Change ] Addition
HAME ZELYONY, ALEX HAME
STREETACDRESS | 458 POINCIANA DR STREET ADDRESS
CITY-ST-2IP SUNNY ISLES, FL 33160 CITY-ST-2IP
TITEE [ pesete TITLE [cmange [ Addition
MAME HAME
STREET ACDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TILE 3 oetete TiTLE O change [ Addition
NAME HAME
STREET AGORESS STREET AUDRESS
CITY-57-2IP CITY-ST-2IP
THLE O Delete TILE O Change [T Addition
NAME NAME
3TREET ADDRESS STREET ADGRESS
CITY-57-21P N CITY-S7-2P
TITLE [1 pelete TMLE [ Change  [J Addition
HAME NAME
STREET ADDRESS . . S STAEET ADDRESS . e -
SITY-ST-ZIP _ R . CITY-8T-2IP _ -
TiTLE [ pelete (e O Change ] Acdition
HAME NARE
STREET ADCRESS STREET ADDRESS
CIFY-ST-2iP CITY-§7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or trustee empowered to execute this report ds required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an add.%jl other like empowered.
SIGNATURE: x 7\ Z 23, 0/

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER CR CIRECTOR Cate Dayumae Phona &




