FILED
2005 FOR PROFIT CORPORATION May 13, 2005 8:00 am

ANNUAL REPORT Secretary of State

PQNCNUMENT # P04000030553 05-13-2005 90219 014 ***550.00
| ame
SURETY REAL ESTATE INVESTMENT CORP.
Principal Place of Business . Mailing Address .
350 ROYAL PALM WRY, STE. 409 350 ROYAL PALM WAY, STE. 409 .
PALM BEACH, FL 33480 PALM BEACH, FL 33480 50 0520 21
S v GG 0 R
Suite, Apt. #, elc. Suite, Apt. #, elc. 031 12005 Chg-P CR2E034 {10/03)
City & State City & Siate ‘4. FEI Number o Apphed For
\ L5228 Not Applicablo
e Country Zip Country 5. Certificale of Status Desired [ fz;l’fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naime
HUFFMAN, KENT ESQ.
350 ROYAL PALM WAY, STE. 409 Streal Address (P.O. Box Number is Not Acceptabile)
PALM BEACH, FL 33480
City FL | Zip Code

8, Tha above named enlily submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fofida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratura, typed or printed narme of agent and litke if L {NOTE: Ragistered Agen! signalure ieguired when reirstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo wlll be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME B O] Deete e /P O Change [ Acdition
NAME AN NAME CHRISTOPHEE SCUYLER. ”'1
STREET ADORESS | HSa=HENvbaniviN A St G0 st oress €/ 0 MU EEMap, 750 R AL TR W 09
ONV-ST-2P | RAMBEASHaorto0e oresi- | PALMWM Bemin, €L IZYEO
TME 2] pelete s o/vp /g I r DO ctange [ Addilion
NAME . NAME THomAs S B'-{
STREET ADDRESS STRELDORESS \C /D H UEEM AN, 3o MMWM
CITY-ST-7IP CiY-S1-29 2 =3I Y.
ITLE 3 Delete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-81-2p
TILE 2 Delete T O Ctange [ Addilion
MAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST- 2P CIY.S1.2P
ImE [ Delete e O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-Z CITY-ST-21P
TILE O Delese TILE [J Changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADOHESS
CIVY-ST- 2P CITY-ST-2IP

12. | hershy certity that the intermation supplied with this tiling does not qualify for the exemplion statedt in Section 119.0?&3)0), Florida Statules. ) further certify that the information
indicated on l%:s report or supplemendal report is rue and accurale and that my signature shall have the sama legal eftect as it made under oath: that | am an officer or director
of the corporation or the receiver or irustes empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ofbet like empowered.

-

SIGNATURE:

* SIGNATURE AND TYPED OR PRINTED NAME OF




