2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 04, 200S 8:00 am

DOCUMENT # P04000070266

1. Entity Name

CENTRAL FLORIDA FIRST REALTY INC.

ecretary of State

(03-07-2005 90262 033 ***150.00

Principal Place of Business Mziling Addrass
7649 MOUNT CARMEL DRIVE 7649 MOUNT CARMEL DRIVE UUvuUvuUvuUIIx
ORLANDO FL 32835 ORLANDO FL 32835
E | i [
2, Prncipal Place of Business 3. Malling Address lh E m ! lén ﬂmmmm
Suits, Apt. 4, etc. Suits, Ap1. #, eic. 15t MOCRE CR2E034 (10/04)
City & State City & Stat 4, FEI Number, - Appliad For
40 /Ja 3?5 ? Not Applicable
Zip Country Zp Courtry 5. Cortficats of Staws Desited ~ [J fgﬁi:m“"“ﬂ'
5. Name and Address of Current Registered Agsnt 7. Name and Addross of New Registersd Agen? -

i, = N — —— - ——r — __Mnrnn T P S -

—  LEVENE,HOWARD —m7 -—-——~—— - e e e
7649 MOUNT CARMEL DR'VE{?“ Strest Ackirass (F.O. Box Number is Not Acceptable) .
ORLANDO FL 32835 e e

City FL l Zip Code

. the obligations of regisiered agent

[

R S
8. The above named entity submits this slatement for the purpasa of changing its registared office or registered agent, or both, in the State of Florida,

| am tamiliar with, and accept

- SIGNATURE
.' Sigratuie, yoed o prinfed neme of 1egisised igent and Ui 1| spphéable

(NOTE Regrsiared Agent signeturs requivect when ingtaing )

DATE

9. Election Campaign Financing  $6.00 May Bs

Trust Fund Contribution. [} Addad to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN H
P . [ Delete TIE JcChange [ Addition
LEVENE, HOWARD N
SIREEFADORESS | 7649 MOUNT CARMEL DRIVE SIRLEI ADDAESS
cny-S1-2P ORLANDQ FL 32835 CiTy-si. o
(13 {7 Detetn niE [CJchange [ Addition
NAME NAME
STREET ADORESS SIREE] ADDRESS
eiry-S1-p GiY-s1- 2P
TTLE T " [ Delete ~ HitE [Jchange [ Addibon
NAME L. . _NAME —_— . .
SIREET ADDRESS SIREET ADDRESS
CHFY-SI-2P . OTy-S1-1p
ITLE 3 Detets TIME [DJchangs (T Addition
NRAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P Ciyy-si-ap
TIE O oetete WILE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- TP Q1Y-S1.2P
1mE O Delete TITLE [Jchange [ Addition
g . NAME
SIREET ADDAESS SIREET ADDRESS
cn-S1-1P QY-S1-2P

changed, of on

12 | hareby certfy that the information supplied with this filing does not qualify for the examption stated in Saction 119.07(3¥), Florida Statutes. | further certify that the information
indicatad on this report of supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer of director
of the carporation or the receiver or trustes empowerad to axecuta this repon as required by Chaptet 607, Florida Statutes; and that my name appsars in Block 10 or Block 11

an attachpiept with an addrc7th all other like empowered.
SIGNATU REﬁgUM oy flowdko

Levare 3ys 9233

'/ g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I-/-08" Yo7

Daytme Prone #




