— 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 16, 2005 8:00 am

DOCUMENT # P04000129032 Secretary of State
1. Entity Name 04-18-2005 90342 046 ***150.00
MORE REAL ESTATE, INC.
Principal Place of Business Mailing Address
407 UNCOLN ROAD PH NORTHWEST 407 LINCOLN ROAD PH NORTHWEST todlflav
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
s R 0 AR
Suite, Apl. ¥, elc. Suite, Apt. #, etc. 04132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
3 O - ] o 3 l —f 3 8- Not Applicable
e Country Zp Country 5, Certiticate of Status Desired 0 ?g'zasqm‘b“"
8. Name and Addresa of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

SILVERMAN, MARTIN

407 LINCOLN ROAD PH NORTHWEST
MIAMI BEACH, FL 33139

Streat Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for
the obligations of registered agent.

(

purpose of changing its registered

—

SIGNATURE

office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

. typed O princad name of registered agent and title if apolicable.

(NOTE: Regisisrad Agent zignature required when reingrating}

"f// L/u&"
7 pare

FILE NOWI! FEE 18 $150.00 9. Election Campaign Financing $5.00 may Bs

After May 1, 2005 Fee will be $550.00 Trust Fund Contsibution, Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS N 11
e o [ Delete TIME [JChange [ Addition
NAME SILVERMAN, MARTIN NAME
STREET ADDRESS | 407 LINCOLN ROAD PH NORTHWEST STREET ADDRESS
CITY-S§-7P MIAMI BEACH, FL 33139 CITY- ST 2P
LE 0 0 Detete TME change [ Addition
NAME HERRON, ELIZABETH S NAME
STREET ADDRESS | 6140 MBBTH AVE NORTH STREET ADDRESS
CITY-S1-2¢ PINELLAS PARK, FL 33782 CITY-5T-2P
THLE O Delete T Ochange [ Acgition
NAME - - - - - @ NAME - - - - - —_
STREET ADDRESS STREET ADDRESS
cITY-sT-27 CIvY-ST- 20
LE O petete TITLE OOchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1- 2P CITY-S1-2P
TIRLE O Detete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T- 2P CITY-sT-2P
e OJ Detete TILE DOJChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Y-S 21P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07
indicated on th}s report or supplemental repodt is true and accurate and that my signature shall have the same legal e
of tha corporalion of tha receiver of trustes empowered (0 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

%&m)ﬁwzﬂa\;

changed, or on an attachmen

SIGNATURE:

3)i), Florida Statutes. { further certiy that the information
fect as if made under oath; thal | am an officer or director

|

Ve A 2% Fizs

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Daytime Phons 8




