FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT e ecretary of State

1. Entity Nama
ICON REALTY GROUP SECOND HOMES &
INVESTMENTS, INC.
Principal Placé of Business Mailing Address - RYRCRTALAT A A4
6700 CONROY WINDERMERE ROAD 6700 CONROY WINDERMERE ROAD '
SUITE 200 SUITE 200
ORLANDO, FL 32835 ORLANDO, FL 32835
T s LT
Suite, Apt. #, etc. Suite, Apt. #, elc. 01202005 . Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
o” - / 7é cP' e S? Not Applicable
Zp Country Zp Country 5. Certilicate of Status Desired a ?eae-gquﬁf:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
“’—*—-—T‘ﬁa—r— —_ —_— - P o m— - Te—T — Name pg— — — = — E— — - - - —=
CASANAS, LUIS
6700 CONRQY WINDERMERE ROAD Strest Address (P.Q. Box Number is Not Acceptable)
SUITE 200
ORLANDO, FL 32835
City FL l 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 of registered agent.

SIGNATURE
Signatura, typed or pninted name ol registerad agent and Lite 1 appicanis. (NCTE: Registered Agent signatwa roquired when resnstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_anancing $5.00 May Be
After May 4, 2005 Foe will bo $550.00 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PSTD [ Detete TTLE O change [ Addition

NAME CASANAS, LUIS NAME

STREETADDRESS | 6700 CONROY WINDERMERE ROAD STE 200 -~ . STREET ADTRAESS

CITY-S1-2P ORLANDO, FL 32835 CITY-ST-71P

TILE 1 Detete TILE . *[7] change Wdilion

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2ZIP CITY-8T-21P

TILE 1 Delete TILE [ change [ Addition
~HAME _ - — , _— —_— _—— - NAME N — _— — e

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITy-ST-2iP

TITLE [ Delete TILE [ Change [ Addition

HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$T-2IP CITY-S$T-21P

T0LE {1 Defete THLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51-2IP chY-S1-71P

TITLE O petete TITLE O Ghange [ Addition

HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustes empowaered 1o execute this repor as reéquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 11 if

changed, or on an attachment wi ddress, with all ot like empowered.
SIGNATURE: X(‘M —— ; é%és’ ¥/ 262 22 222

SIGNETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




