FILED
2005 FOR PROFIT CORPORATION Mar 24, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P04000094736 (3-24-2005 90038 022 ***150.00

1. Entity Name

DE LEON PARK REALTY CORP.

Principal Ptace of Business Mailing Address )

18400 WEST DIXIE HWY. SUITE D 18400 WEST DIXIE HWY. SUITE D EUIRE R

NORTH MIAMI BEACH, FL 33160 NORTH MIAMI BEACH, FL 33160

T s AU DR R AOCRAAR
Suite, Apt. #, etc. Suite, Apt. #. eltc. 03172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

‘)‘2‘ /63 5-6 03 Not Applicable
Zp ' Country Zp o Gountry 5. Cerilicate of Status Desired O §8'75 Additiunal
ea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

T Lo

S R City FL IZipCode

. Name

SHIDLOWSKY, HOWARD
18400 WEST DIXIE HWY. SUITE D ’ Street Address {P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH, FL 33160

8. The above named entity submits.this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am tamiliar with, and accept
the obligations’of registered agent.

_SIGNATURE
'v7 Sigraturs. typeg or prlntn_i name Of reghitered agant and Uke i appticable. (NOTE: Rogistared Agent signature requirad when reinsiating) CATE
BT : ) ] )
FILE NOwWl FEEV S $150.00 8. Election Campaign Financing $5.00 May Be
. After May 1, 2005 Fee:will be $550.00 Trust Fund Contribution. O Addedto Fees

10. . o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PRESIOBNT - O Deete TITLE Clchange [ Addition
NAME Houwwng D SHrOLOMISK i NAME

sweetsoveess | / Sy o0 ol DIYIE HIE F'L‘{.B 2/€0 STREET ADDRESS

.

oTe-ST-ZP [ MV ORTR INIdmy dﬂﬂc"“/ CITY-ST-2P

e O Delete TILE Clchange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-51-2P .|| emv-st-ze i

TNLE 3 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 GITY-ST-2IP

TITLE [ Delete TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS GTREET ADDRESS

Cmy-ST-2P CITY-$1-7IP

TTLE [ Deete TIME Ochange ] Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TIME 3 Dekete HME O Change [ Agdition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITy-5T-2P CImy-s7-71p

12. 1 hereby certify that the information supplied with this filing does not qu.
indicated on this report or supplemental report is true and accurate a
of the corporation or the receiver or trustee empowered to te
changed, or gn an attachment with an addresg Aih gl

SIGNATURE:

jly for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information

that my signature shall have the same legai effect as it made under ogth; that | am an officer or director
repog as required by Chapter 807, Florida Statutes; and [hat my narmgf appears in Block 10 or Block 11 if
owered.

Deytime Phone #

SIGNATURE AND TYPFD OR PRINTED NAME OF s’anmu OFFICER OR DIRECTOR




