FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am
ANNUAL REPORT (AR) 7 y Secretary of State
DOCUMENT # P04000090019 02-16-2005 90043 018 ***150.00

1. Entity Name
REAL ESTATE REFERRAL REGISTRY, CO.

Principal Place of Businass Mating Address .

PR EIY AL 34550 PALM CITY FL 34550 66005191

s 0 O
/528 St MAPLE RD .
Suite, Apt. #, elc. Suile, ApL. #, elc. 15t MOORE CR2E034 {10/04)
City & State . City & State 4, FEI Number Applied For
. m. ey FC 5 -24H5/03 Not Appiicable
3 2?-‘7 90 C}"g’ma) 2 Counsy 5. Casificate of Status Desied [ ;?:;;’ssw Additonal
6. Name and Address of Currani Ragistersd Agoni 7. Name and Address of Nsw Reg} d Agent
RS T s o e s Name - - - - - N e
?BPL%GSEVb %ZUJSESB'-A‘ P.A. Steet Addarass (P.O. Box Number is Not Acceplable)
4TH FLOOR
MIAMI FL 33145
City FL [ Zip Code

8. The above namad enlity submils this statement for the purpose of changing its registered office o1 1egistared agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations, tared agent
S : Loides =
SIGNATURE _ €S2 it &tx =
OATE

Gl ypec or ormesd neme of roRINEd SO Rna NOTE Regriersd Agent mgnaturs raquired when ruratatng)

R L P T Y

£ Now! 158150,

9. Eloction Campaign Financing  $5.00 may be
Trust Fund Congribution, TJ  Added to Fees

D DIFECTORS . ADDITONS/CHANGES TO OFFICERS AND DIRECTORS N 11

BILE PSTD O Oelate WLE O Change [ Addillon
NAME WEIX, JAMES NAME

STREET ADDRESS [ 1418 SW SEAHAWK : STREET ADDRESS

CiY-5T-2P  |PALM CITY FL 34950 Cry-Sr-2e

e O petete EIE O cChenge [ Addhion
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1- 2P . Y-St 20

e O petete g O change [ Addition
NAME * N Tl ONAME T - Tt - = =

STREET 200RESS |— - . e oa —SREETRDDRESS ] . . o

CITY-51-ZiP ory-si-ap

[ O owee WRLE OJchange [ Addltion
NAME NAME .

STREES ADDAESS STREET ADDRESS

Ciry. st-ope Ciy-51.217

L O Oelete TINE Ochange [ Additroe
RAME RAME

STREET ADDRESS STREET ADDRESS

CHY-ST-0P QrY-§1- 2P

me O oslete THLE D changs [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Liny-SI- 2P CInY-ST- 2P

12, I hereby certizimal the infarmation supplied with this ﬁling does not quatify for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | furthes cerlify thal the information
indicated on this report of supplemental report is true and accurata and that oy signature shall have the same lagal effect as if made under oath; that | am an cificer or director
of the corporalion or the reCeveLonlrustee empowerad to exacuta this report as required by Chaptar 607, Florida Statutes; and lhat my name appears in Block 10 of Block 11 if
changed, or an an attachme g addrass, with all othar ke empawered.

SIGNATURE: =< 2~ 27037 77:-289-(F°0D

AND TYPED OR PRINT ED NAME OF SIGNING OFRCER OR DIRECTOR Caie ‘ Deyima Phone #




