FILED
2005 FOR PROFIT CORPORATION Feb 16, 20035 8:00 am

ANNUAL REPORT S Secretary of State

‘IDlgtyCNUM ENT # P04000058313 02-16-2005 90038 001 ***150.00
. ENnty ame
A B & D REALTY OF FT LAUDERDALE, INC.
Principal Place of Business Mailing Address K o
929 NW 8 AVENUE 929 NW 8 AVENUE ' i "5]101 s 000
FORT LAUDERDALE, FL 33311 FORT LAUDERDALE, FL 33311
R S LR DT
Suite, Apt. #, etc. Suite, Apt, #, etc, 02112005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
HO-11H20062 Not Applicatle
Zp Country Zie Country 5, Certificale of Status Desired O gg‘gesql’:g’;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WALKER, ROBERT ORANTHIA TARNLOR
929 NW 8 AVENUE Streel Address (P.Q. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33311

939 NwW 3 Avene |
YEorT  LauneRbAwE  FL |88

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 Floriga. | am familiar with, and accept

the obligations of registered
%{\m«m Woles 2{u\ex

Sigrature, Muwmmdrwwwmnﬂedw {NOTE: Registerect Agent signature required when teinttabng) DATE
FILE NOWIII FEE IS $150.00 9, Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS e 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P . FDeicte T Ol cChange [ Addition
NAME WALKER, ROBERT NAME
STREET ADDRESS | 928 NW 8 AVENUE STREET ADDRESS
CiTY-ST-21P FORT LAUDERDALE, FL 33311 CITY-ST-2IP
TImE vP 7 Delete TITLE [J Change [ Addilion
NAME WALKER, BARRINGTCN R NAME
STREET ADDRESS | 929 NW B AVENUE STREET ADDRESS
CITY-$T-2IP FORT LAUDERDALE, FL 33311 CITY-ST-2P .
THTLE - P - O pelete Me =] Change Wition
HAME TALLOR, ORINTHIA HANE TAawor ORywTA
SREETADDRESS [ 9 99 Nyw B Aueoue smestaooiess (A9 MW R A%

erest-2r | FORT  Lonpe@DAME e . 3330 cn-st2P | FogT &mmeﬂnb«s M. 33340

T &@@,\a O Delete e S=ore\n fbthange {2 Kddiion
e o Ae Wolber e Qﬁ\o\ne,\;k Walver

smeranoress | A2 WO, Ba, AYS, STREET ADDRESS %W\ BNE.

om-st2p | A Loaad, T\ 32310 cm-ST-21p %—'& (GG

TiNE 1 Delete THILE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-3P CITY-ST-2IP

Tine 1 Delete TILE [ change [ Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CY-ST- 2P ) CITY-ST-7P

12. | hereby certify that the information supplied with this filin g doas not quzlify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or direcior
of the corporation or tha receiver or trustée empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmeni with an address, with all other ke empow
SIGNATURE: / = 2/ / V/OS' @525 400
AND TYPED OR PRINTED NAME OF SIGNING DFF‘GEHWEG‘I’UH ywne Phone #

Linowredde. Wonwher



