2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P94000037577
1. Entity Name

SUNMARK REALTY ADVISORS, INC.

FILED
Apr 11,2005 8:00 am
ecretary of State

04-11-2005 90148 027 ***150.00

Principal Place of Business

800 W. CYPRESS CREEK RD, STE 280
FORT LAUDERDALE, FL 33309

800 W.

Mailing Address

CYPRESS CREEK RD, STE 280

FORT LAUDERDALE, FL 33309

LA e

2. Principal Place of Business 3. Mailing Address

Sujlp, Apt. #, etc. Suitg, Apl. #, stc.

1 L . 04082005 Chg-P CR2E034 {10/03)
Sife 350 Wite 350
City & State City & State 4. FEI Number Applied For
65-0495758 Not Applicable
Zip Country ap Couniry 8. Certificate of Status Desired O $8.75 Additional
P . ) P _f - — —- - - = Fee Required- e
6. Name and Address of Current Registered Agent 7. Nems and Address of New Registered Agent
Name

KRINSKY, JAY

800 w. CYPRESS CREEK RD, STE 280
FORT LAUDERDALE, FL 33309

L4

Street Address (P.O. Box Number is Not gcceptable)
"jnanc}z 2 350

City

FL l Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typext or printed name of registersd agent and title if applicable. (NOTE: Registarad Agont signature roquined whan relstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Feas

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME oPT 1 elete TLE [PHehange [ Addition
NAME KRINSKY, JAY NAME .

STREET ADDRESS | 800 W. CYPRESS CREEK RD, STE 280 STHEET ADORESS C‘)’OI‘QK Swite # 4o 350

CITY-S7-7IP FORT LAUDERDALE, FL 33309 CITY-ST-2P

TITE DS [ oelete TME (X change [ Adeition
NAME KRINSKY, TINA J NAME . .

STREET ADDRESS | 80O W. CYPRESS GREEK RD, STE 280 STREET ADORESS m.{’, Swite # o 350

CITY-5T-2P FORT LAUDERDALE, FL 33309 CIvy-57-0P

JmE- - - . Do | e _ e L) Change (] Aaditon | _
NAME ; ’ ’ NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-27IP

TILE [T Delete TLE 3 Change [ Additin
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Deiste TME [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-7P CTY-ST-21P

TMLE 3 pelete TIME O Crange [ Addition
. NAME NAME

STREET ADORESS STREET ADDRESS St mreem e s e

CITY-5T-ZP CITY-ST-2IP R

12. | hareby certify that the information sypo
indicated on this report or supple
of the corporaticn or the rece
changed, or on an attachipBnt with an acdress, withr&ll other

8ntal repyrt is true ar

SIGNATURE: _————>7_
SIGNATUREAHDIM 0 OR PRINTED Jis

var or trustesa gmpowerge to exs_cut 2

iac] with this filing @bes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
#’accurate and that my signature shall have the samae legal effact as if macdie under oath; that | am an officer or director
4 pog as required by Chapter 607, Florida Staiutas; and that my name appears in Block 10 or Block 11 if




