FILED

2005 FOR PROFIT CORPORATION s May 26,2005 8:00 am
ANNUAL REPORT. . Secretary of State

DO.CUMENT # P04000079494 g 05-02-2005 90486 039 ***150.00
!fl?lJEnméa?JmEST REALTY, INC.
TNONCLARE DR " NONTCLARE DR GbULYCID
WESTON, FL 33326 WESTON, FL 33326 ‘
R v (ARG AR AT

Sulte, Apl. », eic. Suite, Apl. #, etc. 03312005 Chg-P CR2E034 (10603)

City & Siate City & State 4. FEI miwgr_ 03 4 \S’ 22 A Anchi?:;mo

ap Country Zie Country 5. Cenilicate of Siaws Desied [ ,f:;’nsqu‘:"m‘ﬁ“"":‘

6. Name and Addross of Curront Rogistered Agent 7. Name end Address ol New Registsred Agent

Name

MEDINA, PEDRO LAWRENCE - —
481 MONTCLAIRE DR - Street Acciress (P.O, Box Number is Not Acceptable)

WESTON, FL 33326

City FL ’ Zip Code

8. The above named eniity submits this statement for the purpose of changing ks registered office or regisiered agent, or baih, in the State of Florida. | am familiar with, and accept
the cbligations of regisiered agent.

SIGNATURE :
Sonawse. lyped o prirted neme ol rog. RDoN] g £ U . NOTE: Rag ADIE $F when ) BATE
FILE NOWHI FEE IS $150.00 e e pam o o $5.00 vayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS (1B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE D O Delete e Ol ctange [ asdition
NANE MEDINA, PECRD LAWRENCE HAME
STREEY ADDAESS [ 481 MONTCLAIRE DR STREET ADDAESS
Cry-ST-28 WESTON, FL 33328 CiTY-5T-BP
TLE O delety it O Crangs ] Aadition
HANE NAME
STREET ADDRESS STREET ADDRESS
omy-ST-2P ory-$t-2p
mE O Detets e O Change [ Adeition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-1¥ CITY.ST- 7P
TIRE [ Deet TIME [ Grarge [ Additlon
HAME NAME
STREET ADDRESS STREET ADDRESS
CRY-SI-o7 cy-5t-20
g 7 Deten THILE OcChnge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Cn-51-19 ciry-§t-np
TME [ Detes e DOcCrange [ Addition
HAME NAME
STREET ADDRESS . SIREES ADDRESS
ory-51-29 Y. ST- 1P

12. | neraby certily that the Information supplied with this ﬁling does not quallfy lor the exemption stated in Saction 119.07{3)(). Florida Statutes. | lurther centify that the information
indicatad on this report or supp'emental report is true 2nd accurale ano that fiy signature shall have ths same legal efiect a5 if made under pain: that | am an officer or director
of the corpovation or the receiver or Tusieo empowered 10 exacute this report as required by Chapter 607, Florica Statyjes: and that my name appears in Biock 10 or Block 11 if

charged, or on an atta L with an address, with all other like empowered,

—_

SIGNATURE: 428/ ISY-497-232.0
1 T Dace Oaytime Phore ¥




