a

- 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Jan 15, 2004 08:00 AM
DOCUMENT # P94000048424 Secretary of State

1. Entity Name

THE WOLFSON GROUP REAL ESTATE DIVISION, INC.

Principal Place of Business Mailing Address
PO BOX 331545 PO BOX 331545
ATLANTIC BEACH, FL 32233-1545 US ATLANTIC BEACH, FL 32233-1545 US

L

01072004  No Chg-P CR2EQ034 (10/03)

DO NOT WRITE IN THIS SPACE -

§9-3252368 Not Applicable
i ; $8.75 Additlona
5. Certificate of Status Desired 0 Fes Rosuired

6. Name and Address of Current Registered Agent

GREEN, MARK M DO NOT WRITE
JACKSONVILLE, FL 32202 IN THIS SPACE

8. The above named entity submits this statement {or 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 registerad agent.

SIGNATURE
Sigrature, typod er printad namo of registercd agont and U f spplicablo (NCTE. Rogista:ad Agoni signature requkod whar toinstating) DATE
X 9. Election Campaign Financing $5,00 May Be
Aﬂ.: *Eyﬁ?%%dsgzlzlﬁ‘:g ggSO-GO Trust Fund Contributicn. | Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME WOLFSON, DONALD M
STREET ADDRESS | 1725 BEACH AVE.
en-st-ze | ATLANTIC BEACH, FL 32233 HLGEDOROS 05
s VD F 1504 -00040-003 150,00
NAME WOLFSON, SAUL

STREET ADORESS { 3750 EPPING FORST WAY N.
CITY-ST-2P JACKSONVILLE, FL 32217

WILE
NAME

ey DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CIry-sy-2p

HILE

RAME

STREET ADDRESS
Cimy-51-2IP

TITE

HAME

STREET ADDRESS
€ITY-57-7P

12. | hereby certifz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Plorida Statutes. § further cetiify 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 oath; that | am an officer or director
af the corporation or the raceiver of ttustee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, ar on an attachment with an address, with all other liks empowered.

SIGNATURE:QMA.Q&_(\\‘\*) (DomALn M. werFond io/od  Qey-:11-%0

SIGNATURE AND TYPED OR PRINTED NAME OF S JFFICER OR DIRECTOR Dale Dayrme Phora ¥




