' FILED
2004 FOR PROFIT CORPORATION Apr 14,2004 8:00 am

ANNUAL REPORT’ ecretary of State
DOCUMENT # P94000036938 04-14-2004 90040 016 ***150.00

1. Entity Name

CONSOLIDATED REAL ESTATE, INC.

e B R

Principal Place of Business Mailing Address
3612 HILLSBORO BLVD. C/O JIOAN 1 NEUWIRTH, PA
DEERFIELD BEACH, FL 33442 9810 NW 10 5T

FORT LAUDERDALE, FL 33322

GG W Lillsborp Bl , |
Suite, Apt. #. e‘C' Sute. gL #. otc 02262004  ChgP CR2E034 (10/03)
City & Stat City & State 4. FEI Number Applied For
f'ﬂe [d 6 ro C//) 65-0519055 Not Applicable
B le 33([ ({ / Country zp Country 5. Certificate of Stais Desired ] ?g'z:“‘;rd:;""“a'
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

Name

ALONSO, STEPHEN

3612 HILLSBORO BLVD. Straet Address {P.O. Box Number is Not Acceptable)

DEERFIELD BEACH, FL 33442 L/O G W.Hr [/§WM Alod

FL [B%%y/

8. The abova named entlity submits this statement for tha purpose of changing is registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of

%M@LMD s C 2/a6(0y

Signature, @o or annled'hame ol regi d agent and litle il li (NOTE: Registerad Agent signature requied when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [J AdoedtoFess

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD O petete TIME Eﬁﬁnge {7 Addition
NAME ALONSO, STEPHEN M NAME

STREET ADORESS | 3612 HILLSBORO BLVD. sweroness | Ao (0 - (HILISHIOD Alvd

orv-size | DEERFIELD BEACH, FL omy-St-2p I3/

TILE ST O el TITLE . IlChange 7] Addition
NAME ALONSOQ, KATHY NAME

STREET A00RESS | 3612 W. HILLSBORO BLVD sweeviovess | (fO(p W (HLUSIOD Glvd

or-si-2f | DEERFIELD BCH, FL ity-sT- 29 3L/

TITLE [3 Dalete THTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
" CITY-ST-2P CITY-ST-2P

TITLE ’ [ Delete TILE [JChenge [ Addition
NAME NAME

SIAEET ADDRESS SIREET ADORESS

CY-S1-ZP CITY-S$T-2IP

THLE . 1 Delete TITLE O Change [ Addilion
NAME NAME

STREET ADDRESS . STREET ADORESS

CIY-S5T-2P CITY-S1-2P

TIME [ oelete TITE [ Change [ Addilian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or tha racsiver. or trustea smpowered to execute 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 attachm ith an address, with all other Ji owerad, / /
SIGNATURE: v, /L5 oy B F p
ATURE JND TYPED OR PRINTED NAME OF SIGMING OFFICER OR zﬁnscr% Date Daytme Phane #

14




