.

FILED
2005 FOR PROFIT CORPORATION :

ANNUAL REPORT _ ~ Secretary of State

Jun 07, 2005 8:00 am

DOCUMENT # P04000015081 05-03-2005 90132 045 ***150.00
1. Eniity Name ’
AN D REALTY, INC.
Principal Ptace of Business Mailing Address
, 624 OLEANDER DR 624 OLEANDER DR 6 B 0 21 9 B ? -
HALLANDALE, FL. 33009 HALLANDALE, FL 33009 -
5
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #. elC. ’ Suile, Apl. 4, etc. 04042005 Chg-P CR2E034 (10/03)
City & Statn City & Stale A. FE Nmtbor’ ”O _{A_DDM For
j o g 5 i@ Nat Applicable
Zp Country Zp Cauriry 5. Certificate of Status Desired [ s:gf m:if:dm
8. Name arwt A s of Curren Registered Agent 7. Name and Address of New Reglstered Agent
Narne

DAIAGI, CELESTE

624 OLEANDER DR Streat Adcress (P.O. Box Nurber [s Not Accaptablo)
HALLANDALE, FL 33009

City FL | Zip Code

8. The above named entity subimits this statement lor Ine purposs of changing its registered office or registefod agent. or both. in the State of Florida. | am laméliar with, and accept
e obligabons of regisiersd &gent.

- = / / -
-
S,GNAWRE% Sze,  Y/is/es
. N Sgraturs. nama of raguterad sgenl and ki d agpicable. {NOTE: Aegutarad AQont sigraiure rcusrdt wis hinslabng) DaTE

FILE NOWI! FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  addedto Fees
‘0. - OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TQ OFF ICERS AND DIRECTORS IN 11
"I e, O Detete me CJCharge T Acdition
NAME Jeorr AL AT HAME
s | B9 ¥ Slemader o STALET ADDRESS
oste | Moflanonle K 33w e -sT-2¢
e ’m O Detete E Dcrunge  [J Asditon
i Cxh2srcc PTG E s
Gl2Y O &, STREE] \
CirY-St-2P I/g._//qq_aéiﬁe Vo Al ) 3065 on-51-2
e N [ Deiue TE [Zcmage Ao
HAME HAME
STREEN ADORESS STREET ADDRESS
TTY-sr- 29 CITY-§T-2P
Tme - e _ _DOovee Jome [Jcrenge [ Addition
NAME NAME
STREFT ADCRESS STREET ADDRESS
CITY-S1-12 CTY-S1-2P
TLE ] Delete mE (O Change [ Asditian
RAME NAME
STREET ADDRESS STREET ADDRESS
orY-51-2P eny-si-2p
TIE O Detete TE O Crenge [ Additien
HAME ! NAME
STREET ADDRESS STHEET ADDRESS
oTY-5F- 2P cirY-51-20

12. | hereby centity that tha information supplied with Tis l’m goas not qualily for the exemption stated in Section 119.07(3)). Florida Statutas. ) furthet centily that the information
indicated on Ihis repor or supplemental report is true accurate and that my signature shall have the same legal @ as if made uwier oath; thal | am an officer of direcior
of the corparation or the receiver or trustea empowered (0 execute this report as requirecd by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 11
changad, or on an aftachment with an acdras: ih 2 other lika empowared.

SIGNATURE: Sezc, VAf A{_

HNTED NAME OF SIGNNG OFFICER OR DIRECTOR

Saytme Phone §




