FILED
2005 FOR PROFIT CORPORATION Mar 30, 2005 8:00 am

DOCUMENT # P04000105673 Secretary of State
1. Entity Name 03-30-2005 20047 001 ***150.00
FLORIDA REAL ESTATE SHOWCASE, INC.
Principal Ptaca of Business Mailing Address
251-A WORTH AVE 251-A'WORTH AVE TTTTTvwy
PALM BEACH, FL 33480 PALM BEACH, FL 33480 :
N M S

Suita, Apt. #, sic. Sulte, Apt. #, etc. - 03112005 ChgP CR2EG34 (10/03)

City & State City & State ) 4, FEl Number Applied For

KO- 1S42704 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired [ feaegesq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
- LT ? Name T ) o
SLATER, ROBERT W -
214 BRAZILIAN AVE #260 Street Address {P.O. Box Number is Not Acceptable)
PALM BEACH, FL 33480
City FL I Zip Code

8. The above named entity submits this statement {or the purposs of changing its registered offica or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or primed name of reg: agent end tite i (HOTE: Ragrstarad AQen! signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
N FEE IS $150. y
Altar :Jif, 1?;"025 Foo w.f. 33 3350,00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITE D . O pelete TME [ Cange [ Addition
NAME ALVAREZ, MARIBEL NAME
STREET ADDRESS | 251-A WORTH AVE STREET ADORESS
CITY-S1-2P PALM BEACH, FL 33480 CIFY-ST-2P
TLE [J Delets T T cene T Aatiion
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZF
TITLE 7 Detese TME [Ochange L] Addition
NAME NAME
STREEY ADORESS . STREET ADDRESS .
Chiy-s1-apP CITY-ST-2P
TTLE O petwte TITLE O Chnge [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7P . CIFY-571-2P
TMLE [3 detete TE [3 Ctange ] Addition
NAME HAME
STREEY ADDRESS STREET ADORESS
CIY-Si.2p GITY-5T-2P
ume 03 Detete e Dl Ctange £ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-S1-2P CIvY-SI-2P

12. | hereby certify that tha informatiof supplied with this filing doas not qualify for the exemption stated in Section 119.07%3)(0. Florida Statutes. | further certify that the information
indicated on this report or supigémenta\ report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or direcior
of the corporation or the recaiv T Of rusiae empowered to exec; as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 11 if
changed, or on an attachment § afldrass. with all ike empowerad.

SIGNATURE? /(Y 3/9%0s

NAME OF SIGNING OFRCER QR DIRECTOR Date Daytime Phone #




