FILED

Apr 01, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-01-2005 90023 049 ***150.00

DOCUMENT # P93000067388

1. Entity Nama
REALTY DEVELOPMENT SERVICES, INC.

Principal Place of Business Mailing Address
1007 N. FEDERAL HWY. 1007 N. FEDERAL HWY.
FT. LAUDERDALE, FL 33304 SUITE 10

FT. LAUDERDALE, FL 33304 US

S - 0

Suite, Apt. #, etc. Suite, Apt. #, etc. 01312005 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0449482 Not Applicable
le_ L Gountry . e | Country 5. Certificate of Status Desired a_ gg'.giﬁ‘rfgi"'la'
6. Name and Addreas of Current Registared Agent 7. Name and Addresas of New Registerad Agent
Name
FAUST, ELAINE
1007 N. FEDERAL HWY. Streset Address (P.0. Box Number is Not Acceptable)
#10
FT. LAUDERDALE, FL 33304
Gity FL | Zip Code

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

SIGNATURE
Signaturs, typed or printed name of regutered agent and tite  epplicable. (NOTE: Registerad Agent signatime required when reiislatng) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Einancing $5.00 may Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TIME O change [ addition
HAME FAUST, ELAINE NAME
STREET ADDRESS | 1007 N. FEDERAL HWY ., # 10 STREET ADORESS
CITy-s1-2ip FT. LAUDERDALE, FL 33304 CITY-ST-2IP
TIRE VP O Deleta TE V¥ ' & Crange [ Addition
HAME FAUST, RIEHARD HAME Fa ug‘f’ , RI(‘, hasd
STREET ADDRESS | 1007 N FEDERAL HWY #10 SIEETAOORESS | JOO 7 M. Fedeyal Hw +# o
CTv-sT2¢ | FT. LAUDERDALE, FL 33304 ciTy-§1-20 F1. Laudeydaje, (K 32204
TILE . . T belete THLE - [J change - £ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-51-2P CiTY-ST-2P
TITLE {J Datete TILE [ Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CiTY-51-ZiP CITY-ST-2IP .
THTLE 7 Delete TITLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIY-ST-2P
TIME [ Delete TITLE [ cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P GITY-ST-7IP

12. | hereby certity 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 tha information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te axacute this report as required by Chapter 607, Florida Stawtas; and that my name appears in Block 10 or Block 11 it

changed, or on an attaghment m'_l_h an address, with all other like empowered.
SIGNATURE: % W i/31los  ([G5493%- 77

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong &




