2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2005 8:00 am

DOCUMENT # P04000068995

1. Entity Name

'FIVEPACK REALTY CORP.

Secretary of State

(03-10-2005 90159 008 ***150.00

' Principal Place of Business

“7802 HOFFY CIRCLE
s LAKE WORTH, FL 33467

Mailing Address

7802 HOFFY CIRCLE
LAKE WORTH, FL 33467

30024493

i 2. Principal Place ol Business 3. Mailing Address

DR

Suita, Apl. #, elc. Suite, Apt. #, elc.

01182005 Chg-P CR2E(G34 (10/03)

--Cily & Siate City & Siate 4. FEl Numbaer Applied For

o- s L7 Not Applicatle
7 7 "
P Country P Cauntry 5. Ceriificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ‘ Name
MOSKOWITZ, STUART - = - - - C = = E — b e

7802 HOFFY CIRCLE
LAKE WORTH, FL 33467

Siraet Address {P.Q. Box Number is Not Acceptable)

City Zip Code

FL |

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

the obligations ol registered agent.

SIGNATURE

Sigraiure, typed o printed name of agent and ttle if

(NOTE: Begistered Agent signalure required when feinstating)

DATE

FILE NOW!! FEE IS $150.00
"~ Aftar May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P 1 pelete TIiLE [ Change [ Acdition
HAWE MOSKOWITZ, STUART HAME

_ SIREETADDRESS | 214 WEST 28TH STREET STREE T ADDRESS
CITY-S1-2P NEW YORK, NY 10001 CITY-ST-ZP
TITLE 1 Delete e [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS

CiTy-51-2iP CITY-51-217

TILE O petete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHY-S1-21P

_TmE ) [ pelete TIHLE O Change  [J Addition
NAME - - T —
STREET ADDRESS STREET ADDRESS _— - = -
cIy-Si- 2P CITY-ST-21P ~
THLE O petete TLE O Change [ Agdition
HAME RAME
STREET ADDRESS STREET ADDAESS
CrTY-ST-2IP CITY-ST-21P
TALE O Detete TMLE O Change [ Addition
HAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certily that the inform
indicated on this raport of su

of the corporation or the rece: ustae el
changed, ar on an attachmenl dreq with¥ll other like empowerad.
-
SIGNATURE:

upplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify thal the information
nial reporl is e and accurate and that my signature shall have the same legal effeci as it made under cath; that | am an officer or director
ed to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A)-3I6- 2674

SIGNATURE AND TYPED QR PRINTE(INAME OF SIGNING OFFICER OR DIRECTOR

3/4[os

Daylra Phone #




