FILED

2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000057675

1. Entity Name
EFLAREALTY.COM, INC.

Principal Place of Business

418 NE 6TH AVENUE
DEERFIELD BEACH, FL 33441

Mailing Address

418 NE 6TH AVENUE
DEERFIELD BEACH, FL 33441

ecretary of State

04-11-2005 90172 021 ***150.00

20035580

A

2. Principal Place of Business 3. Mailing Acddress
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 02262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0%85540 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ] $8'75 Addilional
Fee Required
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZIMMERMANSTEPHEN-L
737 EAST ATLANTIC BOULEVARD
POMPANO BEACH, FL 33060

- —— i = -

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

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

the obligations of registered agent.

SIGNATURE
Signaiute, typed o prnled name of regisiered agen ard tide if apphcable {HOTE: Registered Agent signaiure 1equred when reinsiating} DATE
B FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
- After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ change [ Addition
NAME BRUSCINQ, CLYDE R NAME
STREET ADDRESS. | 418 NE 6TH AVENUE STREET ADDRESS
CITY-ST-7IP DEERFIELD BEACH, FL 33441 CITY-ST-2IP
TILE O petete TME [71 Change ] Addilion
NAME NAME
STREET ADDRESS' STREET ADDRESS
CivY-ST-2iP CITY-S1-2tP
TITLE [ petete THLE [J¢thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27
TILE Y 0 pefele _ome [ change [ Addition
NAME NAME TR T e
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-2IP
TE 1 oeete TIME [J Change ] Addition
HAME RAME
STREET ADDRESS SIREET ADDRESS
Cmy-S1-2IP CiTy-S1-21P
Mg 1 pelete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTy-§7-21P CITY-8T-2Ip

12. | hereby certity that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further cedtify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lega! effect as if made under oath; thal | am an officer or direclor
of the corporation or the recelver or lrusleg empowered (o execuld this reposd as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 of Block 11 if

changed, or on an attachment with an«ig

L all giper like empowered.
———

4/ fos 95Y 7294622

Daytime Prong #

(Fes )

pre——,
NTED NAME OF SIGNING OFFICER B DIRECTOR

SIGNATURE:

SIGNATURE ANDXLED R




