FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Aug 16,2004 8:00 am

DOCUMENT # P95000066207 Secretary of State
1. Entity Name ' A3y 08-16-2004 90019 030 ***150.00
~FLORIDA INVESTMENT-REALTY-MANAGEMENT.COMPANY, __| ¥t
INC., ! ‘ .
Principal Place of Business Mailing Address
4575 WEST LUCERNE LAKES BLVD 4575 WEST LUCERNE LAKES BLVD '
i . i 04068421
LAKE WORTH FL 33467 LAKE WORTH FL 33467
Suite, Apt. #, etc. : Suite, Apt. #, elc. MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
65-0614690 Not Applicable
Zip Country ap Countey 5. Certificate of Stalus Desired O I§eae.g?q S?:;ﬁional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

-SUSS, MALCOLMK - - -
4578 WEST LUCERNE LAKES BLVD
LAKE WORTH FL 33467

Street Address (P.0. Box Number is Not Acceptable)

City T ) T FL Zip Code

8. The above named entity submits this stalement for the purpose 6f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of prnted hame of registergd agent and titla if applicable, {NOTE: Regisiered Agent signature required when rainstating) DATE

$.607.193(2)(b), [.5., allows for the waiver of the $400.00
iate fee. By checking this box, the corporation cettifies il
De at did not receive prior notice. Fee to file is $150.00.

9. Election Campaign Financing $5.00 May Be
Trust Fund Contricution. £ Added to Fees

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

TOLE D ‘ O pelete TITLE ‘ [3 Change  [] Addition
NAME SUSS, MALCOLM NAME

STREET ADDRESS | 45756 WEST|LUCERNE LAKES BLVD #107 STREET ADDRESS

on-s1-7P  |LAKE WORTH FL 33467 ' oiTy- 8121

TE D . [ Delete e Oichenge [ Addilion
NAME . |SUSS, IRENE NAME

STREET ADDRESS | 4575 WESTiLUCERNE LAKES BLVD #107 STREET ADDRESS .

cre-si-zp | LAKE WORTH FL 33467 CITy-S1-21P '

THLE : ‘O belete ’ TME . [ Change [ Addition
NAME : i NAME . -

STREET ADDRESS e o STREETADDRESS |~

CiTY-ST-21P S . , o Yomrstae .

THLE [ pelete TITLE ’ O Change [ Addition
NAME WAME

STREET ADDRESS : ‘ STREET ADDRESS

Iry-S7-21P CITY-ST-7IP ) <

e O Delete e - [ Change ] Addition
KAME NAME

STREEY ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TITLE [ pelete TITLE O Change [ Addition
NAME NAME

STREEY ADDRESS , STREET ADDRESS

CITY-ST-TP ' CITY-ST- 2P

12; 1 hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execupd this reporl 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 an addrees, with all other likg/empowered.
SlGNATURE;/// A A edlon 7 oz Y/ y%ﬁﬁjfﬁ?ﬁﬂ

#"."SIENATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date 7 Daylime Phone #




