2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .

DOCUMENT # P95000041131

1. Entity Name

ABSOLUTE REALTY, INC.

Principal Place of Business

1089 SUNSET STRIP
SUNRISE FL 33313

Mailing Address

1089 SUNSET STRIP
SUNRISE FL 33313

FILED
Mar 15, 2005 8:00 am
Secretary of State

(03-15-2005 90040 044 ***150.00

- 90026807

[N RERE

I

l

1089 SUNSET STRIP
SUNRISE FL 33313

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
65-0583051 Not Applicable
e Country 1 e County 5. Certificate of Status Desired O -$8.75 Additional
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T Name . oo
CARTER, IAN S

Street Address (P.C. Box Number is Not Acceptable}

City

Zip Code

FL

the abligations of registered agent.

SIGNATURE

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 Flarida. 1 am familiar with, and accept

Synatute, lyped o pinled name of ragisterad agent and tila it appkcable

{NCTE Registared Agenl signatute required whan remnstanng) DATE

$5.00 mayBe
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution. . [J

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMILE PST 3 oelete TTLE [ change [ Addition
NAME CARTER, IAN S NAME
STREET ADORESS | 1089 SUNSET STRIP SIREET ADDRESS
CITY-ST1-21P SUNRISE FL 33313 CY-S1-7P
TITLE D m FITLE [J change  [] Addition
NAME DALE, TREVOR NAME
STREET ADDRESS | 1960 NW 47 AVE. STREET ADDRESS
CITy-§7-21P CORAL SPRINGS FL 33071 CITY-$T1-2IP
e ’ O pelete TILE [Jchange [ Addition
HANE - - o - NAME - . e _
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP | ciry-s1-2P
TILE M Detete FITLE {3 change [ Addition
HAME [N NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IF CITY.ST-7P
TITLE ] Delete TITLE T change [ Addition
NAME " T NAME
STREET ADDARESS STREET ADDRESS
cny-si-ap . cInY-§1-7P
TITLE 3 Delete* TITLE [ change © [ Addition
NAME NAME
SIREEY ADDRESS STREET ADDRESS
CY-si-2ip CITY-ST-7IF

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 directar
of the corporation or the receiver or rustee empowaered 10 execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmaent with an address, with all other ke empowered,

fwﬁ TAN  CAR TEF

3205  (90595-47F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTCOR

Date Daytma Phone £




