2005 FOR PROFIT CORPORATION

ANNUAL.

REPORT (AR)

1. Entity Name

DOCUMENT # P95000066207

FLORIDA INVESTMENT REALTY MANAGEMENT COMPANY,

Principal Place of Business .
4575 WEST LUCERNE LAKES BLVD

#107
LAKE WORTH FL 33467  —

" — " Malling Adciress
;?'6? WEST LUCERNE LAKES BLVD
LAKE WORTH FL 33467

2. Principal Place ot Business”

3. Mailing Address

Suite, Apt #, ete,

Suite, Apt. #, etc

FILED

Apr 21, 2005 08:00 AM
Secretary of State

I

ﬂ

|

Il

I

[l

I

- - 15t MOORE CRZE034 (10/04)
City & Stae o B City & State - 4, FE! Number Applied For
65-0614690 Nat Applicable
Zip Courtry Zp Country 5. Certificate of Status Desired O $8.75 adtional
Fee Required
6. Name and Address of Current Fegistered Agent 7. Name and Addrase of New Registerad Agent
T T o - i - Name '
EETSSS%AS%C&L&%;(NE LAKES BLVD Street Addrass (P.O. Box Number is Not Acceptable)
#101
LAKE WORTH FL 33467
City Zip Code

FL

SIGNATURE

8, The above named entity submits this statement for the purpase of chan,
the chiligations of registered agent.

ging its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

Signalurs, typad or prmted name of re_ggar;d_agant and Lfla it spplcable

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Re $550.00,

(NETE Regrstered Agoant sighatue raquirad when rerstating)

DATE

9. Election Campaign Financing

$5.00 May Be

; Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Bepartment of State
10. “OFFTERS AND DIRECTORS 11. ADDITIONS[C}HANGES T CFFICERS AND DIRECTORS IN 14
NILE D 7 pelete L TTIE O ohange  [J Addition
NAME SUSS, MALCOLM NAME -
SIRECT ADDRESS | 4575 WEST LUCERNE LAKES BLVD #107 STRFET ADDRFSS QDUDDG&?E;E
oTvsiP | LAKE WORTH FL 33467 : cv-st e 04/21/05-80003-010 150,00
TITLE D o CT Delsle TITLE i ) 3 Change ] Additicn
NAML SUSS, IRENE -~ : HAME
SIREET ADDRESS | 4675 WEST LUCERNE [ AKES BLYD #107 STREEY ADPRESS
CINY. ST 21P LAKE WORTH FL 33467 CIY - S1. 7P
THTLE N ) O oelele g e T change [ Additien
WAME LJ'NAME .
T T STRLET ADDKESY JTRLES ALUPE S - ST T T
CITyY-81-2i¢ ALY ST (I
I - T 7 Defele mr ' T Change L] Adition
NAME H MAME
STREET ADDRESS STREET ADDHESS
Ciy-sT. P CIy-51-2P
fie - Ol pelete TTE B [ Change [T Addiilon
MAME NAME
STRFET ADDRESS B S TREET ADGRESS
CITY_ST-2IP Cire-31-2p
i T 7 pelete “ThE o Ol change [ Addilion
NAME HNAME
SIRTET ADDACSS STREE| ADDRESS
CITY-51-2IP Y- ST- 4%

of the: corporation or the receiver or rusige-pmpoweyed
changed, or on an attachmant Wi ss' a)

SIGNATURE:, { XA

12, | horeby certify that the information supplied with &5 Tﬂing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. [ further cartify that the Information
indicated on this report or supplomental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
S Fex execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 111if
ther like empowered,

ML ey T ess

//Afé s

SIGNATURE AND TYPED MINTED NAME OF SIGNING OFFICER OW DIRECTOR

Dale Dimytena Phone #




