)

‘ FILED
2005 FOR PROFIT CORPORATION Feb 08, 2005 8:00 am

ANNUAL:REPORT Secretary of State
DOCUMENT # P04000112817 02-08-2005 90018 044 ***158.75

1. Entity Name

RENT 1 REALTY, INC.

Principal Place of Business Mailing Address )
3001 NE 47TH STREET 3007 NE 47TH STREET
LIGHTHOUSE POINT, FL 33064 LIGHTHOUSE POINT, FL 33064 ' 5 0012 1 07
Ién"]:'. E% eoth Laves Q ‘L 1572 p‘_\m B.Qc.f-\\ L‘_\% 6\\& .
Suite, Apl. #, etc. Sune_.- Apt. #, etc. 01252005 Chg-P CR2E034 (10/03)
Suive L S ohe A
City & State Cily & State 4. FEI Number Applied For
es & PG\H\ Be GL\M_FL qu\- AN BQ&L\‘T, c}— 20 - ]HL‘\"—‘[ 27 i Not Applicable
Zip Country 2ip Country ” , $8.75 additional
5. Certificale of Slas Desired * ;
ERYO | Pc‘\”\ BQ&.(.H F3yo Coen 3 TECALN g Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
GALLIEN, DANIEL , - —
3001 NE 47TH STREET Street Address (P.O. Box Nurnber is Not Acceptable)
LIGHTHOUSE POINT, FL 33064
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ojs€gi}iered agent. .
D e\ Gal\\Y £ & /
SIGNATURE <¥ Gy & LN RN AL AX =/ J o8
Sathature, typed or printea name of registered agent ana Lle if applicatia. {NOTE: Regrstored Agent signature required when reinstating) DATE
f =
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O  AddedtoFess
10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13
TTE o ¢ 7 petete e O Change 3 Adeition
NAME GALLIEN, DANIEL NAME
SERECT ADDRESS | 3001 NE 47TH STREET STREET ADDRESS
CITY-57-28P LIGHTHOUSE POINT, FL 33064 CTY-§T-21P
TTLE S 7 Detete . TME [J Change [ Addition
NANE Bt S TP EL NAME
SIRETADRESS | D00 (NS M 7 STheeT STREET ADDRESS
CITY-5T-2IF LAOerACTwOUS E PO, NTT “L 2R3u0¢ L CITY-ST-2iP
TITLE 3 Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE 3 pelete TITLE [ change [ Addition
NAME B - NAME T ) T T
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-ST-21IP
THILE 7 Delete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-ST-2IP
Ik ] Delete TTLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
12. | hereby cerify that the information supplied with this liling does not qualily for the exemption stated in Section 119.07(3)(7). Fiorida Statutes. | further cedify that the information
indicated on thig report or supplomental repart is true and accurate and that my signature shall have the same legal cffect as if made under oath: that | am an ofticer or dircclor
of the corporation ar the receivepd oo empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1Q or Blogk 11 it
changed, or on an attachmen dddress, with all other like embowered.
\
SIGNATURE: e\ Ga\\ie  Qeggidens 2fjog
WRE AND TYPED QR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Darg;f?hu:a# ‘{_1. '_20 Y 7
L]

e



