FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am

- ANNUAL REPORT ecretary of State
DOCUMENT # P95000014552 A 04-25-20035 90256 041 ***150.00

1. Entity Name
CLASBY MEYER REAL ESTATE OF CORAL GABLES INC.

Principal Place of Business Mailing Addrass ) ’ 49 1 0
3307 PONCE DE LEON BLVD. 3301 PONCE DE LEON BLVD. 200 4
SUITE 210 SUITE 210
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US
% Principal Place of Susiness 8 Malling Address ‘ ‘“H“’ Hl ‘l “““ "”‘ "m |||“ "m HI" "Il IHI‘ ””l Hl(“l H ‘“‘
i . # 3 i . L
Suite, Apl. #. etc Site. Apt. #, etc 02022005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applieg For
59-2044078 Mot Applicable
Zi Couni Zi - Cou i
P i P ntry 5. Cerlificate of Status Desired O $8.75 Additlonal
.- Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
' - A S A ] Namne
CLASBY, EUGENE S - YAl MEYER
2504 ALHAMBRA CIRCLE . Street Address (P.0. Box Number is Not Acceptabls)
CORAL GABLES, FL 33134 {78 0 Sux S&2 ST
et Ay
City FL Zip Code _(/
8. The above named enm its thi ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famll:ar wﬂh and accepl
the obligaticns of re;
SIGNATURE = ’ //)—0/ -5
Gratura, typed of printed name of regisiered agent and Lk if applicable. {NOTE: Regitterac Agent signature required when reinstating) DATE /
FILE'NOWMI FEE IS $150,00 |~ ¥-*Elsciion Campalgn Sinancing $E.00 May 3o —
Aftor May 1, 2005 Fee will be $550.00 Tiust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TiTLE D O Detete UnRE O Change [ Additian
NAME MEYER, LYNN NAME
STREET ADDRESS | 3301 PONCE DE LEON BLVD #210 STREET ADDRESS
CITY-5T- 2IF CORAL GABLES, FL 33134 CIY-ST-2IP
THLE [ Delete M [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-.21P CITv-ST-2IP
TITLE [ pelete TITLE [T Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Crry-§1-2I7
TILE 3 Delete TME [ Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Crry-51-21F
“TILE - e ——— i e O pelste—— —FUTE e — - . [} cChange [ 1.Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP . CITY-ST-2IP
TILE O elste TIE D change [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-S7-2IP
12.  hereby certify that the informatioh supplied with this filing does not gualify for the exemption stated in Section 118 O7(3x(i), Florida Statutes. | further certify that the information
indicated on this repart or suppi€mental repo true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rece owearad o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11 f
changed, or on an attach 1t with an addrss, with all other like empowarad. 8 5
CJ
/( n M Qe % / /
SIGNATURE AL Y )o £~
OF BIGNING OFFICER OF QUIRECTOR Date Phun- [




