2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P23000068985 Secretary of State

1. Entity Name
-29-2004 90045 007 ***150.00
REAL ESTATE INFORMATION SERVICES, INC. 03-25-20

Principal Place of Business Mailing Address
1181 SO. ROGERS CIRCLE P.Q. BOX 811929 TIULLIJITY
#33 BOCA RATON FL 33481-1929

B(S)CA ARATON FL 33487

Suite, Apt. #, etc. Suite, Apt. #, etc. MOQORE CR2EQ34 (1 1/03)
City & State City & State 4, FEI Number Applied For
65-0445088 Not Applicable
- C - —
Zp ountry Zip Country 5. Cetificate of Status Desired )] $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

1B1E£I;L§g' -'F-‘%EG)EE)RS CIRCLE Street Address (P.O. Box Number is Not Acceptable)

#33
BOCA RATON FL 33487

City FL Zip Code

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

SIGNATURE
Signatwe. typed or printed name of registered agen! and titls if applicatle. (NOTE. Regislered Agenl signalura required when reinstaiing) DATE
m
. Aﬂzll'll-wEa: ?Vzvuoq I;EE v:rﬁl ﬂsgsgg 1T/ 9. $’ecli°” Campaign Financing $5.00 may Be
rust Fund Contribution. ] Added to Fees
! ake Check Payable to Flonda Deparlmem oi State
10. OFFICERS AND DIHECTOFIS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete THLE [ Change [} Acdition
NAME BEITLER, TODD NAME .
STREET ADDRESS (1181 SC. ROGERS CIRCLE #33 STREET ADDRESS
CITY-S1-2IP BOCA RATON FL, 33487 CITY-57-7tP
TITLE [ Delete TIME [3 Charge [ Adgition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
wmes T T ’ ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TILE [ Delete TITLE Ol change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
1ITLE 1 Delete TIMLE (JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE ] belete TILE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP / CITY-ST-2IP

12. | hereby certify that the information sfipplied with this filing does not qualify for the exemption stated in Section 119,07{3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemghtal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporaticn or the receiver orfirustee ered tq exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withjan address, wil er like empowered.
SIGNATURE: Q‘i( SQQ\U’} L(-995 -57

SIGNATU#E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd Dayume £hone #




