2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000069851 Mar 04, 2004 08:00 AM
1. Enbily MName
oy Secretary of State
AMERICAN REALTOR, INC.
Principal Place of Business Mailing Address
8167 SR 52 10393 VENTURA AVE.
HUDSON FL 34667 SPRINGHILL FI. 34608
us us
Suite, Apt #. etc i Suwte, Apt #, elc, MOORE CR2E034 (11/03)
Criy & State City&Stata | 4. FE! Number N Applied For
59-3336004 Mot Applicable
Zp Country Zp Country 8. Certficate of Status Desired O $8.75 Addgiiional
’ Fee Required

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

?&LQBSO\'/ENOPEQK ERIVE Streat Address (P.0. Box Number is Not Accoptable)

SPRING HILL FL 34608 e —

City ) FL 7ip Code

the obligations of registered agent.

SIGNATURE —— — — - S— — N —
Signalure. lyped of primiad name of registerad agent and live 1 applicable (NOTE R d Agenl sigl required when g} DATE
- g S
FILE Now! FEE I? $150.00. . . 9. Election Campaign Financing $5.00 May Be
AfRter May 1, 2004 Fee will be $550.00 i Trust Fund Gontributi 0
N - ution. Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS B 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS !"N'ﬁ .
TITLE PSD 3 Detele e [ Change  [[] Addition
NAME GALBQO, ROBERY F NAME UDDGUBD?SS44 -
STREET ADCRESS | 10393 VENTURA DRIVE STREET ADDRESS ﬁa{/ﬁq_ JU%__BBHU?_DDB 15[] BD .
oTy-ST-ZP | SPRING HILL FL 34808 CIrv-S1. 2P ) .
e v 0 velete B e ) Clchange L[ Addition
NAME, GALBO, RACHEL WAME
STREET AODRESS | 10393 VENTURA RD. . STREET ADDRESS
CITY 8% 2IF SPRINGHILL FL 34608 CITY-57-2P
e s O Dewe TLE -  [Ochamge [ Addition
NAME GALBO, ROBERT T - HAME
STREETADDRESS | 10393 VENTURA DRIVE SIRFET ADDRESS
CITY-ST-2IP SPRINGHILL FL 34508 ’ CITY-§7- 2P
THLE v ‘ [ pelete TITE T | T Change L] Addition
NAME GALBO, N. NAME
STREET ADDRESS 10393 VENTURA DR STREET ADDRESS
CITY-§7- 2P SPRING HILL FL 34608 CHY-ST-ZIP
TITLE [Jbelete l TITE [ change [ Additien
NAME NAME
STRELT ADDRESS STREET AODRESS
oIy -ST-2IP CITY-ST-ZIP
THLE Tloeete | § e - [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-21P

12. | hereby certify that the infommation suppliad with this filing does not quality for ihe exempilon Stated in Section 119,07(3)(), Florida Statutes. | further ceriify 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 oathy; that t am an officer or director
of the corporabicn or the receiver opltustee empowered to execule this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment v address, wih ali gther like empowered,

/8 / of

SIGNATURE: ] ,
D OR PRINGELLAANE OF SIGNING OFFICER OR IRECTOR Pala Daytimea Phane 4

L™
kighaTURE AND TYE




