-

2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P93000063238

1. Entty Name

SIGHT REALTY, INC,

' % 28,2004 08:00 AM
Secretary of State

Pringipal Place of Business

1313 8.W, 27TH AVE.
MiAMI FL 33145

Mailing Addtess
1313 8.W. 27TH AVE.
MIAME FL 33145

I

|

I I

i

il

2. Prncipal Place of Business 3. Mailing Address ‘ 1" ’I'm””m

Suite, Apt. #, eto. Sute, Apl. #, atc, ] MOORE CR2ED34 {11/03) -

Cily & State City & Stale 4. FEF Number App!ie-ci Far

" = = == E 65-0438625 Mot Apgplicable
Zip Cauatry Zip Courniry i . £8.75 additional
o - ~ 5. Cerbhicate of Status Dasirad O Fee Required
§. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

MANN, FRED S DR
1313 S.W. 27TH AVE.
MIAMI FL 33145

e

Streat Address (P.O. Box Number is Not Acceptable)

Zpy Code

T

8. The avove named enlity subrmits this staterment for the purposa of changeng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations o%t.
SIGNATURE

Signatuee tvped or prived name of regrtered agon! and tle f appicable

tufzer

{NOTE Reqisiered Agent signatura required when remstating [ATE [
- : R

FILE NOW!l! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Elaction Campalgn Finansing
Trust Fund Confribution.

$5.60 May ga
Added to Foos

Make Check Payable to Fiorida Department of State -

10, GFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1LE D 7 pelete THLE I Change T Addition
NaNE WMANN, FRED S DR NAME

STRZET ADBRESS | 1313 S.W. 277TH AVE. STREET ADDRESS UOaR00nises

ory-st-2ir  MIAME FL 33145 ) L CITy-57-280  Ql/28/.04-80028-017 15000

il [JDetete . TILE [T ehange £ Addition
NAME HAME

STREET ADORESS SIREET ADGRESS

CiFy-§T- 1P ) _§ orvestze L
TIE [ pefete TiTLE O Change [T Addition
NAME HIAME

STREET ADDRESS * § STREET ADORESS

CIFY-5T- 2 CY-ST. 21

THLE 3 Delets E O change [T Addition
NAME HAME

STREET ADIFESS STREET ADDRESS

Ciry-S1- 2P . ] _ ] oo _
TInE 3 peiere § s [1cChange [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CHTY-$1-IP L - . CiTY -ST-ZP

THLE LT elete e [ change [ Addition
NAME HAME

STREET 4DDRESS SEREET ADDRESS

oITy-ST- 24P . CitY-ST- P -

12. | hereby certify that the mformation supplied with this filing does not qualify for the exempuon stated in Section 129.07§3}{i). Fiorldza Statutes, | further certily that the informatian
indicated on this repent of supplerental report is true and accurate and that my signature shall have the same legal eifect as if made under oath, that | am an officer or directer
of the corporation or the recejver o lrustee empowered o execute this report as required by Chapter 607, Florida Stalutes, and that my name appears In Block 10 or Block 11 if

changed, or on an aftach wilh an address, with alf ather like empowered.
SlGNATURE{_’/Z/*/* - Fars § idph) /! 34[} oo @u‘J & 222§

TJURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayhme Phene #




