FILED

2005 FOR PROFIT CO Mar 16, 2005 8:00 am

ANNUAL REPONR

DOCUMENT # P04ooo14asas ' )
1. Entity Nama (02-23-2005 90065 027 ***150.00
8600 REALTY, INC.
Principal Placo of Business Mailing Address
onzsmsglasmvs - ONE GROVE ISLE DRIVE b60UDLIG
COCONUT GROVE FL 33131 . COCONUT GROVE FL 33131 T - - A e
2. Principal Place of Busingss : 3. Maliing Address mu[ﬂ “mllmummllﬂ mm“m
Suite, Apt. 8, ofc. Suite, Apt. 4, etc. 15t MOORE CR2E034 yéro-s)
City & State _ ] City & State 4. FEI Numl Applied For
7{—-3/ 774 K5~ ¢> Not Applicable
Zip Country | Zp Country * $8.75 Addiional
~ o i o 5. Certificate of Status Desired . (J Fao Requlred
5. Nawe and Mdmu of Current Hogistoud Agent 7. Name end Address of New Registersd Agant
HICKS, PAUL F—" "1~ R == —— o —— — —
ONE GROVE ISLE DRIVE Stadl Adcrass (P.O. WMEH_L-- - ———
APT. # 1502
—| ——COCONUTGROVE FL 33131 )
i Code
| cy FL {%
8. Tha above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.-
SIGNATURE !
Signatwe. ypad o primied neme of {NGTE. A Agans sgf 1ecusred when DATE
FILE: 9. Elaction Camnpaign Financing $5.00 May Be
Frust Fund Contribution. [} Added 1o Fees
OFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D : 0 petets- - nne . o . [Jchangs () Addiion
HICKS, PAUL F ; RAME
STREET ADORESS | ONE GROVE ISLE DRIVE. APT. #1502 . STREETADDRESS
cy-51-2p  |{COCONUT GROVE FL 33131 CITY-ST- 2P
TIME ' 7 Detets e {Jchange ] Addition
NAME , ) NAME
STREET ADDRESS t STREET ADDRESS
QIy-5T-2P [ B
e ' [ Detete me DOchnge [ Addition
NAME HAME
SIREEY ADDRESS | . . .  STREEVADORESS |_ .. — . e - .
ciry- S1.3F, - . . . . e o e Roamesrpe ] il e - e e -
e ‘ 3 Deiete TITLE [ cthange ] Acdilion
HAME MAME
SIREET ADORESS STREET ADDRESS - _ .
'CiY-51-8P oo N - o= - m— . avgn— [ . - - —_—
e O Delets TITLE [ Change [ Acdition
HAME NAME
SIREET ADDRESS SIREE] ADDAESS
Gry. st op . CIFY-ST. 2P
T i O Detete MLE Ochange (O Addition
MAME NAME
SUREET ADURESS STREET ADDRESS
- §i. 9 I CHY-Sh DP
12. | hereby certity that the information supplied with this filing does not qualily for the exemption statad in Section 119.07{3)i}, Florida Siatutes. | further cestily that the intormation
indicated on this report or supplemental report is true ang accurate and thal my signature shall have the same lega! affoct as if made under cath; that | am an officer or director’
of the corporaion of the receiver of Tustoe empowearad o exacute this report as requirad by Chapter 607, Florida Statutes; and thal my name appears in Block 10 of Block 111t
changed, or on an attachment wit} ”'.,mess with !l othe! liks ad.
SIGNATURE: :z/?éf
: ANFE TYPED OR PRINTED NAME OF SIGNING GF RCER OR DXRECTOR 7/ / == Ceytma Phona #




