2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ) Mar 09, 2005 8:00 am

DOCUMENT # P93000032519 Secretary Of State
1. Enlity Name
03-09-2005 90033 036 ***150.00
REAL PROPERTY ENTERPRISES, INC.
Principal Place of Business Mailing Address
6700 CONROY RD., SUITE 230 6700 CONROY RD., SUITE 230 Ty
ORLANDO FL 32835 ORLANDO FL 32835
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
59-3183235 Not Applicable
Zip Country Zip County 5. Certificate of Status Desired O ?i'gil';rdggionat
6. Name and Address of Current Registered Agent 7 Name and Addrﬂss of New Registered Agenl
et Name - -
BOOSOMICACI)_B#FLE/{QNNDEE?HFEET Street Address (P.O. Box Number is Not Acceptable)
SUITE 110
ORLANDOQ FL 32804
_City FL Zip Code

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

«

SIGNATURE

Sgnatute, typed o printed name of reqislered agent and ltte d apphcatie {NOTE. Reguiored Agem signature requrect when reinstanng} DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 celete TILE [J change [ Addition
NAME KAPLUS, ROBERT NAME
STREET ADDRESS 16700 CONRQY RD., SUITE 230 STREEE ADDRESS
CITY-SI-ZIP ORLANDOQ FL 32835 CITY-§1-21P .
WLE VP (0 Delete e N¥ [Athange [ Addition
NAME CHARRON, ALAN C N cHAgeon, RLAN C. 1w@w 30 9
STREET ADDRESS | 2124 WHISPER LAKES BLVD-. SIREETADDRESS | Lo 100 CmeQ) 2-(\ S
orv-s-7p | ORLANDO FL I ovstze [ Oveond o, T ITAD
TE [ pelete TILE O change [T Addition
NAME 1T " - - NAME ’ - ’ ” o ’
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-81- 28
TILE O Delete TITLE {J change  [J Addition
NAME HAME
SIREET ADORESS STREET ADDRESS
oIy -S3-2P CITY-ST- 7P
HI[H [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-S1-2IP
TITLE O Delete THLE ' [ change  [] Addition
NAMD ’ NAME
SIREET ADDRESS STREET ADDRESS
CITY-§i-21P CIy-51-7P

12. | hereby certify that the information sy,
indicated on this report or supplema
of the corporation or the receiver or !
changed, or on an attachment with af¥addifiss

ied wm this filing daes not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certily that the information
repopt i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Siee r}owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
with all other like empowered.

Ir. . Ban C CharoD 3305 QOW'QQI-Z?CCC)

SIGNATURE AND TYPED CR PRINTED NfIE OF SIGNING OFFICER OR IRECTOR - Date Daytrma Phone 4

SIGNATURE:




