FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT . ecretary of State
DOCUMENT # P04000092377 ‘ 04-28-2005 90222 006 ***150.00

1. Entity Name

ACTION REAL ESTATE SERVICES INC

Principal Place ¢of Business Mailing Address - e
915 SAVANNAH FALLS DR 915 SAVANNAH FALLS DR
WESTON, FL 3332§7 WESTON, FL 333262
s T v AT o
QAL M ar e
FAREAR BA{ FARL O.H
Su, BASA’V?\NN?\}TFZTT_E n: Suiie. Agi & SAVANNAH FALLS DRIVE | 04252005  Cng-P CR2ZE034 (10/03)
OMN L _aoan: :QTﬁM
City & Stale WESTONFLS332 City& State ~ 'V Feagser 4. FE! Number Applied For
20 - 12+ 8685 Nol Applicabla
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ _ Name A _ _
ROBERT J GARDENER INC -
420 US HWY 1 ) Street Address (P.0. Box Number is Not Accepiable)
12

NORTH PALM BEACH, FL 33408

City FL l Zip Code

8. The above named entity submits lhts staternant for the purposa of changing its registered office of registered agent. or both, in the State of Florida. 1arn familiar with, and accent
the cbligations of registered agent.

SIGNATURE

Signatre, typed or pnnted name ¢! repustered agent and title if acokicabie {NOTE Regrsiered Agent signature requwed when *enslatng) DATE
FILE NOW!!! FEE.IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2005 Fee . will be $550.00 Trust Fund Contribution. [} Added to Fees
st
10. — © OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P S 3 Delele THILE [ change [ Addition
NAME SALGADGC,. ﬁAEAEL NAME
STREEF ADDRESS | 915 SAVANNAH FALLS DR STREET ADDRESS
CITY-S1-29 WESTON, FL 33326 CIvy-8i-op
Tilte VP 3 pelete TLE [ change [ Acdilion
HAME QUINTERQ, ANGELICA M NAME
STREET ADORESS | 915 SAVANNAH FALLS STREEY ADORESS
CiTY-51-21P WESTON, FL 33326 CITy-§7-2IP
TITLE [ Delete TITLE [ Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY:ST=2IP T - eny-st-ap - oT T
THLE [ Detete TNLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T7-2P CITY-§T-2IP
THLE [ Delete MLE [ Change 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiIY-ST- 4P
THLE [ oelele ILE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-581-2IP CiTY-S1-21P

12. | hereby cerlify thai the informalion supplied with this filing does not qualify for the exemption stated in Segtion 119.07(3)(1). Florida Statuwtes, | further carlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
of the corporation ar the receiver or trustge empowsrad to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an anachmﬂﬁ].’%j;)a'ddrassgmh all other like empowered.

s Py T
SIGNATURE: __ —7 '*|25]Q5
St?j;URE AND TVE}-OH/FRINTED NAME OF SIGNING OFFICER OR DIRECTCR [J‘lc 1 Diaytme Phone b
A,




