2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : Mar 21, 2005 8:00 am

P04000147920
DOCUMENT # Poa0oe Secretary of State
REALTY WORLD BOCA RATON, CORP 03-21-2005 90102 015 *#130.00
Principal Place of Business Malling Address
4722 NW. BOCA RATON BOULEVARD 4722 N.W. BOCA RATON BOULEVARD - -
SUITE C -108 SUITE-C -105 : Juykouyoo
BOCA RATON FL 33431 BOCA RATON FL 33431
Suite, Apt. #, etc, Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State City & Stale 4. FEI Number Applied For
P 9‘0 -{Q( B\a l 2 7 Not Applicable
ap Country Zie Country 5, Certificate of Status Desired ] $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B ) Name ~ - e o ’ - -
E?%ASEWLLQ'O%}EABEAR-}[%-‘N BOULEVARD Strast Address (P.Q. Box Number is Not Acceptable)
SUITE C-105
BOCA RATON FL 33431
City Zip Code
FL

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 cbligations of registered agent.

SIGNATURE

Signatute, typed of printed name of regisiared agent and bitle if applicable {NOTE: Registsred Agent signalure fequitad when reinstating) DATE

9. Election Campaign Financing $5,00 May Be
Trust Fund Contribution.  [] Added to Fees

l 1", ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P,D O elete TILE [ Change [} Addition
NAME BACARELLA, DEBORAH NAME
STREET ADDRESS | 4722 N.W. BOCA RATON BOULEVARD, # C-105 STREET ADDRESS
CIY-ST-2P BOCA RATON FL 33431 CITY-51-27IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
| =THILE - e i e - . R T ey B (| {1 N— [ C—— —— [] Change. _[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P : CITY-S7-2IP
TITLE [ pelete TITLE 1 Change  [] Addition
NAME : NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-2IP , CITY-ST-2P
TITLE [ Delete THLE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Coy-sT-zr . ’ CITY-S1-2P
TITLE \ [ atete TTLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2PP

12. 1 hereby certify that the information supptied with this filing does net gualify fer the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowaered to execule this report as required by Chapter 807, Florida Statutes; and that my namg appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with her like empowered.

SIGNATURE: @Gﬁ D P\MO\&E“O\ R@M 3 a/o)’" Sl 438-0800

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date T Dayrema Phons #




