| FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000056626 04-22-2005 90296 025 ***150.00

1. Entity Name

FLORIDIAN SUN REALTY CORP

e g 20002575
s i e rrr-vell ||| [T

Sulte, Apt. # sic. Suite, Apt. #, etc. 04192005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For
ﬂy(Mf /% ' tA*/ ﬂ 2O~ 0? VN( P Not Applicable

Zip Country

? 7/ f_y l{w; Z}; / f }/ COUZ? . S ) 5. Certificale of Status Desired 0O gesegesq S:ol;i;tional

. - 6._Name and Address of Current Registered Agent _—— .. .. ~ . _-__7..Name and Address of New.Registered-Agent. _ - - _

Name

CEJAS, IVAN A

' D T St?et' d?eiﬁo. Bnéx).:u b :sNothe)Wy

S AUpr s 774

8. The above named entity submits fis statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and a€cept

the obligations of registered ai L /
S1GNATUR@
Tsignature. typed of printed name of nfg od agent and ttle il applicable. (NOTE: Registeraa Agent signatura recpared wher renslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 - Trust Fund Contribution. - Added to Fees
10. 5 OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P B O pelete L Prlhange [T Acdition
NAME CEJAS, IVAN ’ NAME 4
STREET ADDRESS | 15874-SWLE2ND SFRERT STREET ADDRESS / 7 7 ] f 5 ; ;; W
OTY-S-2P | MIAMI-FE-394+63— CITY-ST- 2P (AP ﬂ . PFP/eY
rd .y
T O oetete TMLE O cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-57-21P GITY-5T-2P
IME ool s L v e pmmer oL Deete L ME Ll == . = . - - [OCnge .[] Addiien
NAME NAME
STREET ADDRESS STREET ADERESS
CIFY-81-21P CITY-ST-21P
TLE {1 Desete TITLE O change [ Addition
NAME NAME
STREET ADCHESS STREET ADERESS
CITY-ST-21P CITY-ST-21P
©TLE 3 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-51-21P
TITLE [ pelete TILE, - [ cChange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-§1- 2P CITY-§r-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.67(3)(i). Florida Statules. | further certily that the information
indicated on tis report or supplemental report is true ang accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweradfo execuls this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 111
changed. or on an attachment with an addregs, with allfother like empowered.

SIGNATURE:(_,@

SIGNATURE AND TYPED OR P|

IAME OF 51GNING OFFICER OR DIRECTOR Date Daytime Phone #




