2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000044665

1. Entity Name
XJR REALTY, INC.

FILED
Apr 07,2005 8:00 am
ecretary of State

04-07-2005 90022 028 ***150.00

Principat Place of Business Mailing Address
17068 TRAVERSE CIRCLE 17068 TRAVERSE CIRCLE
JUPITER FL 33477 JUPITER FL 33477
209 Tegquesta Qr. ™
Suite, Apt. #, eﬁ. Suite, Apt. #, etc. 1st MOORE CR2E034 (10‘104)
City & State City & State 4, FE| Number Applied For
T&‘?\Uo$+ﬂ'l FL' 3!',"‘ /?gé 57 z Not Applicable
Z'?-%"‘l é q C°“"“’)Y S A zp Couniry 5. Certificate of Status Desired W] ?g'gesql‘;f:;mna'
- 6. Naﬁle and Address of Current Registered Agent - 7. Name and Addrass of New Hegistered Agent
A B Name
?70(38688' Nr%:ﬁwéggEzc'RCLE Street Address (P.O. Box Number is Not Acceptable)
JUPITER FL 33477
City FL Zip Code

tha obligations of registered agent,

SIGNATURE

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

Signature, lyped of pinled name o 1agistered agen! end itle 4 appicablo (NOTE. Registated Agent sigralute requirad whan reinsiating} DATE

9. Election Campaign Financing $5 00 May Be
Trust Fund Contribution. [  Added tc Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PST 3 Delete TITLE [JChange  [] Addition
NAME ROBBINS, MARK Z NAME
STREET ADDRESS | 17068 TRAVERSE CIRCLE STREET ADDRESS
CirY-S1-2IP JUPITER FL 33477 CNy-ST-7i@
e O petete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-SE- 2P CITy-S1-2IP
TIHE J pelate HTLE [J change [ Addition
NAME NAME
STREET ADDRESS I STREETADDRESS |
CITY-ST.2IP CITY-SI- 7P
TILE (7 Detete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TITLE O Delete TILE [ change L] Addition
NAME | R
STREET ADDRESS STREET ADDRESS
CIFY-§1-2P CITY-5T-21P
TIFLE [ Delete TITLE [J change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-7IP § vt ‘

changed, or on an aftachmenti with an address, with all other like empowerad.

SIGNATURE: 17 Bk DI wmPRK 2. RoBDINS

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver of trustes empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

qplos cecrs5a1-0699

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Data Daytrne Phona #




