2004 FOR PROFIT CORPORATION- FILED
ANNUAL HEPQB‘_I' (AR) - - Feb 06,2004 8:00 am

DOCUMENT # P93000044975 " Secretary of State
1- Entity Name 02-06-2004 90008 028 ***150.00
VITA REAL ESTATE & MANAGEMENT CORP.
Principal Place of Bisiness:  ™- Mailing Address
1550 MADRUGA AVE 500 E. MCNARB ROAD
STE120 . POMPANO BEACH FL 33060
CORAL GABLES FL 331 46 us
240 SE 10 Street
Suite, Apl. #, etc. Suite, Apt. #, etc. MOQRE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied Far
Pompano Beach, FL 65-0468681 Not Applicable
Zip Country 32;0 60 Couniry 5. Certificate of Status Desired O ?ese Zilﬁ?:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ e eeim e e e o L e e 1 Name e e s . - . . _
RIVLIN, MARK L _ Edith Nussli' —- R
1550 MADHUGA AVE STE. # 1 20 Street Address (P.O. Box Number is Not Acceptable}
CORAL GABLES FL 33146 240 SE 10.Street
“Y pompano Beach FL Z_oi,p3cad68 0

8. The above named entity submlts 1his statement tor the purpgge of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad ag

SIGNATURE (f- /(/( "~/ \ Edith Nussli, president 1/28/2004
Signature. typed or printed name of reg:smed agenl and titte ¥ applléb’l’ (NOTE: Registered Agent signalue required when reinslating) DATE
9. Election Campaign Financing $5.00 May e
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D Knelete TIMLE [3 Change  [3 Addition
NAME RIVLIN, MARK | NAME
STREET ADCRESS 11550 MADRUGA AVE. STE #120 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33146 CHY-ST-20P
TITLE D/P [ Gelete TTLE [ cChange ] Addition
NAME EDITH NUSSLI NAME
STREET ADDRESS | 500 E . MCNAB RD STREET ADDRESS
CITY-ST-2IP POMPANGC BCH. FL 33060 CITY-§1-21P
TIE O Detete TILE O Change  [J Acdition
NAMETS T T R - S - - —_— .- MAME - - — i = e — - B
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TILE 3 petete TTLE [J change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7iP
TIMEE [ pelee THTLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP )
TILE {7 Delete TITLE [J Chenge  [] Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 7P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further. certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that t am an offider or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chaptler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: Edith Nussli, president 1/28/2004

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #




