2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)_. | FILED

DOCUMENT # P93000016214 Feb 12, 2004 08:00 AM

t Enatyame Secretary of State

LIMITED EDITION INTERNATIONAL REALTY, INC,

Prncipal Place of Business Lo Mailing Addr“e.s-s- T

443 PLAZA REAL 443 PLAZA REAL

BOCA RATON FL 33432 BOCA RATON FL 33432

us us

s swarrsee—  |[[{ NIRRT R AR
Suite, Apt #, elc. i Suite, Apt. #, eic. ] MOORE CRPED3S (1 1]03)
City & State o City & State - | 4. FEI Number Applied For

65-0453509 Not Applicable

Zip Gountry o dip . Country 5. Certificate of Status Desired O gg'gfqﬁfg;ﬁonal

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

MName

ﬁfBI-{IL\liEZAEECE)kIL L Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33432

City FL Zip Cade

8. The above named entity submits this statement for the surpose of changing its registered office or ragistered agent, or both, in the Slate of Flonda. | am familiar with, and accept
the coligatons of registered agent.

SIGNATURE _ i, ; — —
Signatura, typed of pricted name of registered agent and fitle if apakcabie, (NOTE Regislered Agent signatura requirad when ranstabng) DATE
FILE NOW!! FEE IS $150.00 . , o
‘- . Elect Fi
Ater hay 1, 2004 s vl o $550.00 Pl e o S50 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e s O oeiete TILE Ol Change [ Addition
NAME MILLER, RCSEMARIE NAME
STREET ADDRESS | 21910 HIGH PINE TRAIL | STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33423 CITY-S7- 7P
TITLE PT [ Detete TILE [ Gharge £ Addition
HAME BRANT, KAREN L WAME
STREET ALGRESS | 3816 EDGAR AVENUE SYREET ADORESS ; e .
ory-sT-2P | BOYNTON BEACH FL £ITY-ST-29 WG48 7]
- 02/42/04-50073-004 {00 78

TITLE [ Detete TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TOLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ pelete TE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP CITY-$I- 2P
THE 3 eete me [OcChange [ Acdsion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P GiTY-ST-ZIP

12. [ hereby ceriify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd 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
ot the carporation or the recever or tustee empowered to execute this report as required by Chapter 607, Florida Statutes, and thaj my name appears in Blotk 10 or Block 11 if

changed, or on an attachment, with an address, with all other like empowered. . d/
Date I 7

/ DayimePrane d

SIGNATURE:

1
R OR DIRECTOR




