FILED
2005 FOR PROFIT CORPORATION Jul 28, 2005 8:00 am

ORT
ANNUAL REPOR Secretary of State

DOCUMENT # P04000156453
1. Entity Name 07-28-2005 90004 007 ***150.00
TREASURE COAST REALTY GROUP CORP.
Principal Place of Business Mailing Address
12632 BURNING TREE LANE 12632 BURNING TREE LANE
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FI. 33073 .
R v mmEnen s
Suite, Apt. #, atc. Suite, Apt. #, etc. 07022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
. 201495 ¢, 7 \ Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired ] g gng Adftional
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name - T
PICCOL!, JEFFREY P
12832 BURNING TREE LANE Street Address {P.O. Box Number is Not Acceptable}
CORAL SPRINGS, FL 33071
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida, | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Sigralure, typed or praviad name of rogeiered agent and e i appiicabio. (NSTE: Regettered Agent signature required when renstaing) DATE
FILE NOWII! FEE I8 $150.00 9. Hection Campaign Financing $5.00 MayBe in accordance with s. 607.193(2)b), F.S,, the
Due by September 7, 2003 Trust Fund Contribution. [0 Added to Foes corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TIMLE Ochange [ Addition
NAME PICCOLI, JEFFREY P NAME
STREET ADORESS | 12632 BURNING TREE LANE STREET ADDRESS
CITY-ST- 2P CORAL SPRINGS, FL 33071 GiTY-ST- 7P
TINE 3 Deke e Ocrage ] Addiion
NAME HAME
STREET ADDRESS STREET ADORESS
CIrY-ST-7IP CiTY-St-2IF
TILE O pelets TINLE [ change [ Addition
NAME NAME
STREEF ADDRESS o STREET ADDRESS
TTY-s1-2P - CITY-ST-2P
e [ peetz e [dChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51- 7P CIFY-S7-2P
TILE [ Deletz TMLE [Octange [ addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-SF-ZIP CITY-ST- B3P
TITLE O pelete TIME O change [ Addition
RAME NAME
SYREET ADDAESS STREET ADDRESS
CIFY-8T-1P CITY-ST-ZtP
12. | hereby certify that the information supplied with this filin 3 dees not qualily for the exemption stated in Section 119. 07(3)(|) Horida Statutes. | further certify that the lnfonnalm
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 {1 am an officer or director

of the corporation of the receiver or trustee empowered to exstute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Biock 10 or B!ock 11
changed, or on an attachment with an address, with all cther like empcmefed

SIGNATURE:~feenr Ao [Teirecs €Dt cers - Geesneny Vo (205) 385-8370

SIGNATURE AND TYPED OR PRINTED OF SKGNING OFFICER O DIRECTOR Diae Daybme Phone #




