2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000012529

1. Entity Name

2875 REALTY INC.

Principal Place of Business Mailing Address

1150 NW 72ND AVE SUITE 555
MIAMI FL 33126

1150 NW 72ND AVE SUITE 555
MIAMI FL 33126

FILED
May 03, 2005 8:00 am
Secretary of State

05-03-2005 90111 014 ***150.00

2. Principal Place of Business

3. Mailing Address

|

L
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I

Suite, Apt. #, etg, Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
20~ ﬂé 7/742 Not Appficable
Zip Couniry Zp Country 5, Certificate of Status Desired a $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

QUINTANA, BEATRIZ
1150 NW 72ND AVE SUITE 555
MIAMI FL 33126

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8, The above namead enlity 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

Sgnalure, typed of prited nama ol regrstered aganl and Lile if appkcable

(NOTE Regrsiared Agan! signalwe reguired whan rerrsiaing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

_Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.  []

55.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

ILE PSTD O pelets TILE [J Change [ Addition
NAME QUINTANA, BEATRIZ NAME

STREET ADDRESS [ 1150 NW 72ND AVE SUITE 555 STREET ADDAESS

CHTY-ST-2IP MIAMI FL 33126 CITY-SI-ZP

THILE [ pelets TITLE Clchange  CJ Addilion
NAME NAME

SEREET ADDRESS SIREET ADORESS

CITY-ST-2IP CITY-SI- 2P

HILE [ petete TITLE [Fchange  [J Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-Si-2P

113 [ Detete THLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IF CIry-S1. 2P

THLE [ Delete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREE} ADORESS

CITY-5T-21P CITY-81-2IP

TITLE O pelete TITLE [[Jchange [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OTY-S1- 2P

12. | hereby certify that the information supplied with this filing
indicated on this report or suppl
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SIGNATURE:

dats not quallfy for the exemption stated in Section 119.07(3Xi). Florida Statutes, | further certify that the information

that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t if

16/l §6 S0t ;o7

£
/ SIGNATURE AND TYPED OR FF}IﬁTED NAME OF SIGMNG OFFICER OR IRECTOR

Dare Dayirms Phong &

)




