FILED

2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000097623 ] 03-14-2005 90097 026 ***150.00

1. Entity Name
REALTY REFERRAL NETWORK, INC.

Principal Pace of Business Mailing Address 4]
3099 E COMMERICAL BLVD 1350 N. FEDERAL HIGHWAY 50 ﬂ z 5 37 5
FORT LAUDERDALE, FL 33308 POMPANOQ BEACH, FL 33062
T G L
1350 N . FEDELAL HwY | [3SON [EDELAL Hu/Y
Suite. Apt. #, efc. { Suite, Apt. #, etc. [ 03102005 Chg-P CR2E034 (10/03)
City & State ity & Sfate 4, FEI Number Applied For
om PA SEACH sz,éﬂw ACACH 65-0675037 Not Applicable
Ziz,:, L ‘?io%mg L o 2 F L %)u-;;"yota > S, Certificate of Status Desired O ?3;:31 :it:ti;tional
6. Name and Address of Current Registered A:gent i ] :I Name and Address of New Registerad Agent
Name
BALISTRERI, JOSEPH
1350 N FED HWY Streat Addrass (P.O. Box Numbat is Not Acceptable)
POMPANO BEACH, FL 33062
City FL | Zip Cods

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 Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, lyped or printed name of registered agent and tite il applicable. (NOTE: Registerad Agent signature raquired when rairstating) DATE
FILE NOWI! FEE 1S $150.00 8. Election Campaign Financing $5_00 May Be
Aftor May 1, 2005 Fee.will bo $550.00 Trust Fund Contribution. 0 Added ta Fees
10. | QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE P ] Delete TME [J Change ] Addition
NAME BALISTRERI, JOSEPHE MR, HAME
STREET ADDRESS | 1350 N FED HWY STREET ADDRESS
CITY-ST-21P POMPANO BEACH, FL 33062 CITY-ST-2P
TILE VP O pelele TILE O change [ Addition
HAME BALISTRERI, JAMES M MR, HAME
STREET ADDRESS | 1350 N FED HWY STREET ADDRESS
GITY-5T-21° POMPANO BEACH, FL 33062 CITY-ST-21F
TMLE £ Delete TE [ change [ Acdition
NAME ) ST T e ) e - T )
STREET ADDRESS STREET AODRESS
CiY-51-2P CITY-51-2IP
TME £ Delete TiRE [ change (] Addition
NAME NAbiE
STREET ADDRESS STREET ADDRESS
CITY-81- 29 CITY-ST-21P
TME ] Delete TITLE [0 change [ Addition
NAME NAME
STREEFADORESS | ~  ~ 7~ STREET ADDRESS
CITY-5T-2F ' . CITY-ST-2IP
TITLE | IR 7 J Delete TILE [T Change  [] Addition
NAME L : . NAME
STREETADORESS | === - - - ‘ - [ Smeer noeess
orv-si-ap | .. . L . cITy-§1-21P

12. i hereby certify that the information supptied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or gupplemental 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 ar the rgdeiver or trustee empowegred to executs this repart as required by Chapter 607, Flarida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attac nt with apraddress, all ojer like empowered.
SIGNATURE: .3;//% s Gsy ?4/3  /2/0
Date aylime o ¥

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




