- - FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
MIZNER REALTY MANAGEMENT, INC.
Principal Place of Businass Mailing Address
601 SO. FEDERAL HIGHWAY 601 SO. FEDERAL HIGHWAY
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460
Suite, Apt. #, etc. Suite, Apt. #, etc.
ule. Apt. #, ete ute, Apt. ¥, et 05022005  Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number é Applied For
- -2 < —-/7/ é ‘/} Not Applicable
Zi Count Zi - "
P ouniy ° Country 5. Cortiicate of Status Desired ~ []  $8-75 Aditional
Fee Required
6, Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
OSBORNE, DANIEL
- - Street Addreﬁ(P,Q NWNDFcceplabIe)
{ e
[ Ll - ™ I |
Gity !] 7@‘?, 7& a Z@ FL | Zipc?? ﬁ‘/
8. The above namad entity submits this Mlatemeki idy the pPeagse of changing its registersd office or registered agerit, of both, in the State offFlorida.” [Am familjar with, and accept |-
the obligations of regisiered agent.
SIGNATURE —_ %‘9 4
Signatura, typed or printed of ragetarad agemw ttie appl!cafe) {NOTE: Registerad Agenl signatura reguired when reinstatirgs) hd / hl / DATE
. ; 9. Election Campaign Financing $5.00 May Be
~— v =1 TrustFund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC GFFICERS AND DIRECTORS IN 11
TIFLE P 3 Delee TILE O Change  [J Addition
NAME DANIEL, OSBORNE NAME
STREET ADORESS Y - STREET ADDRESS W
CIY-ST-2IP - CY-ST-2IP
TILE a [ Deleie TILE [ change [ Addition
NAME NAWE
STREET ADDRESS STREET ADCRESS
CHY-ST-2IP CITY-ST-2IP
TITLE O Detete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-2IF
TILE [ pelzte TILE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-ST-2IP
fme [ Delete TME O change [ Addtion
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciy-s1-2IP Cmy-s1-2IP
T O Deles THE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-s1-2p GiTY-ST-2IP
12, | hereby certify thal the information sugplmg with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cedtify that the infermation
indicated on this report or supplem re, 1s true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the comoration or the receiver of tflistes owered 1o exacuts this report as required by Chapter 607, Florida Statutes; and thge my namgfappsars in Block 10 or Block 11 if
changed, or on an attachmant wj agdreks, ith all other like empowered. L
SIGNATURE: 4 ‘ z A
smur. ¥ 'rv? OR PRINTED NAME yﬂmn OFFICER OR DIRECTOR / Dale Daytime Prona #

v\ - YL



