2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # P94000038878
e, _ ecretary of State
REALM ENTERPRISES, INC. 04-22-2004 90045 042 ***150.00
Principal Place of Business Mailing Address
1152 SW 20 ST 1152 SW 20 ST
BOCA RATON FL 33486 BOCA RATON FL 33486
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & Stale 4. FEI Number Applied For
65-0508221 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g'gglﬁ?g;ﬁc"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et EE- —_— — - -~ ———i Name -~ * - .. —
?(%r;’gléALBﬁE ST Sirest Address (P.O Box Number is Not Acceptabla)
BOCA RATON FL 33428
City 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 abligations of registared agent.

SIGNATURE
Signature. typed or printed name of regrstered agent and title i applicable (NOTE. Registered Agent signature requitad when reinstanng} DATE
.. .FILE NOW!! FEES $150,00 - . o
- D e . p : RN . Election C. Financin
£ ‘after May 1, 2004 Foe will be $550.00 ettt oo S O ity g
Make Check Payablie to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ Delete THiE ] Change [ Addition
NAME KRONENBERG, PHILIPP NAME
STREET ADDRESS | 1152 SW 20TH ST STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-S7-2IP
e VPS [ petete TITLE O Change [0 Addition
NAME PIETANZA, P NAME
STREET ADDRESS j1152 SW 20TH ST STREET ADDRESS
CiTY-ST-7IP BOCE RATON FL CITY - ST-2IP
TILE ] Detete TTLE Dl change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CnY-ST-21P CITY-ST-2IP
TTLE O Detete TTLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP .
TMMLE 1 Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
e 71 Delete THLE [ Charge [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
ingicated on this report or supplemenial report is true-and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corporaticn or the receiver or trusige empowergd to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if
changed, or on an attachment with an gdgress, witall ger like empowered.

SIGNATURE: g// 7 i ////f/’aﬂ/zﬁ #/7 fot  UG£52270D

IGNATURE AND TYPFD OR PHINTED NAME OF SIENING OFFICER OR DIRECTOR Date/ Daytime Phone &




