2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # P94000048955

1. Entity Name
CONSOLIDATED FLORIDA REALTY, INC.

ecretary of State

04-12-2004 90640 027 ***150.00

Principal Place of Business

4801 SO. UNIVERSITY DRIVE STE. 200
SUITE 132
FORT LAUDERDALE, FL 33328

Mailing Address

SUITE 132

4801 S0. UNIVERSITY DRIVE STE. 200
FORT LAUDERDALE, FL 33328

Suite, Apt. #, etc. i

2. Principal Place of Business 3. Mailing Address
4301 S umiveRSIry DE | 4801 S. UNUERSITY DeIVE |
Suite, Apt. #, elc.

R TR

“ITMARANT, GRANT 1
4801 SO. UNIVERSITY DRIVE STE. 200
FORT LAUDERDALE, FL 33328

_MBML,_@M
WS B VNVERS Y Brve

SU rTE /3& ‘s r,y 13) N 04092004 Chg-P CR2EQ34 (10/03})
City & State City &.State 4. FENumber Applied For
Foﬁ‘f ERDALE L | AT LAVDERDALE FL 65-0503633 Not Appiicatie
Country 7 Zip Country i _ .75
3 3 & g U S & 3 3 3 gg u&A’ §. Certilicate of Status Desired O ?3; Req L':dr::m'
6. Name and Addreas of Current Registered Agent 7. Name and Addreas of Now Registared Agent
Name

MNT L -

SVITE

(32

“RRT LAUDERDALE

FL |*$%22p |

the obligations of regisiered agent.

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. 1 am famitiar with, and accept

SIGNATURE
Signaturs, typed of printad name of ragitersd agent and i ¥ appicable

Agent raquirad when rensteting) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Added to Feea

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE D [ oefete e [Jchange [ Adctition
HAME MARANT, GRANT L NAME

STREET ADDAESS | S870 SW 36TH TERRACE STREET ADORESS

Lry-51-7P FORT LAUDERDALE, FiL. 33328 . CITY-S7-2P

WILE D Delele TME [Jchange [ Addition
NAME DONENFELD, CHERYL X NAME

STREET ADDAESS | 7770 NW 50TH STREET STREET ADDRESS

CITY-57-2P LAUDERHILL, FL 33351 CITY-ST-2P ,

THLE O oeete TLE [thange [ Adition
NAME NAME .

STAFET ADDAESS STREET ADBRESS

CITY-5T-2P o ) CITY-57-2P ) -

TLE [ petete TTE O change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

5ay-st-o¢ CITY-S7-4P

TTE O oetete TILE [CJchange [ Addition
NAME i NAME

STREET ADDRESS STREET ADORESS

CTY-ST-2P CITY-5T-2P

TILE [ Detete TLE O cChange [ Avdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-4iP

indicated on this report of supplemental report is true an

changed, or on an attachmgt with an address.

SIGNATURE:

ith ali other like empowered.

12. | hereby certify that the information supplied with this filin g does not qualify for the exemnpiion stated in Section 1 19.07%3)(-) Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal ef
of the corporation or the recgjver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears CBIock 10)1 Block 11 if

ect as if made under oath; that | am an officer or director

OFFICER OR D

A Geant L.mmgﬂm‘d ZQ{,& y:am&mzﬂi'f_




