| FILED
* 2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

[

ANNUAL REPORT Secretary of State

PSWCNEMEAENT # P04000048382 03-07-2005 90292 002 ***150.00
1661 REALTY HOLDINGS, CORP.
Principal Place of Business Mailing Address
7700 N. KENDALL DRIVE 7700 N. KENDALL DRIVE .
SUITE 809 SUITE 809 (
MIAML, FL 33156 MIAMI, FL 33156 200 l 9 O 9 9
e e RSO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03042005 Chg-P CR2E034 (10/03)
City & State City & State 4 FELNumber . Apptied For
O% - \% \\\‘ \ Not Applicable
- - 1 —
Zip Country 4o Country 5. Certificate of Status Desired O ?gﬁ*giﬁf;;m"al
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name
SALAZAR, GERMAN A
7700 N. KENDALL DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 809
MIAMI, FLL 33156
City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE ‘-
Signature, typed o printed name o registered agent and titke it applicable. (MOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!1 FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Foe will bo $550.00 Trust Fund Contribution, O Added o Fess
10. OFFICERS AND DIRECTORS 1t. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD [ Delete TILE O change ] Aduition
NAME MARTIN, ENRIQUE NAME
STREET RDDRESS | 2899 COLLINS AVENUE, #734 STREET ADDRESS
CITY-ST-2IF MIAMI BEACH, FL 33140 CITy-ST-2IP
TITLE 3 Detete nme Ochange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CiTY-§T-2iP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-7IP
TITLE O elete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CY-S1-2IP
TILE [ Delete TILE O chenge [ Addiion
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY.ST-ZIP CIFY-ST-2IP
THLE 3 oelete SITLE ’ [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does ngt qualify for tha exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental raport s true and accurage and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the cotporation or the raceiver or trustee smpowergd io execu this report as required by Chapter 607, Floridla Statutes; and that my name appears in Block 10 or Block 11 if
c¢hanged, or on an attachment with an address ali ather Ikefernpowered.

SIGNATURE: ~$f 3/3/33" 305970 205

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING QFFICER OR BIRECTGOR Oate Daytime Phore #




