2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 21, 2004 8:00 am

DOCUMENT # P34000089510 ecretary of State
1. Entity Name
04-21-2004 90057 022 ***150.00
ADELE FREDEL REALTY, INC.
Principal Place of Business Mailing Address
1111 KANE CONCOURSE 1111 KANE CONCOURSE L
STE 607 STE 607
BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33154 . e
Suite, Apt. #, etc. Suite, Apt. #. ete. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-0544490 Not Applicable
2P Country Zip Coumry 5. Certficate of Status Desired | [ $B'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
F -a-/ - T e e ,ﬁ.ame P .:;__\,,;/*-_'—i T e mae e B S e i el -

“FREDEL, ADELE

1111 KANE CONCOURSE Street Address (P.O. Box Number is Not Acceptable)

BAY HARBOR ISLANDS FL 33154

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatuee. typed or printed name of registered agent and idle il appiicabia {NOTE: Registered Agenl signature raquired when ronstaing) DATE
9. Election Campaign Financing . $5.00 may Be
Trust Fund Contribution. [0 ' Addedto Fees
ak Check Payabte to Flonda Departmem ui_State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMELE D I oelete TITLE [ Change [ Addition
NAME FREDEL, ADELE NAME
STREET ADORESS | 1111 KANE CONCOURSE STREET ADDRESS
CITY-ST-2P BAY HARBOR ISLANDS FL 33154 CITY-$1-71P
TILE [ Delets TE - [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CIYY-ST-2IP
TRE o | e . e e s e wa= Oetes. CHome, N et e e Dechange_ . [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE 3 Delete e [I Change [ Addition
NAME : NAME R
STREET ADDRESS STREET ADDRESS
TITY-ST-21P o CITY-5T-2IP
it [T celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GCITY-57-2P
e ] Delete TE J change ] Addition
NAME ) HAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i). Florida Statutes. { further certity 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 it made under oath: that { am an officer or director
of the corporation or the receiver or trusteg empowered 16 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 attachment with a|
Aveie Fgever Higly §o%¥-267

SIGNATURE:
SIGNATURE AND TYPED OF PRINTEDAME JF SIGNING OFFICER OR DIRECTOR Bayime Phone #




