2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 16, 2005 8:00 am

1. Entity Name

6250 REALTY, INC.

DOCUMENT # P96000007567 __

oy

Secretary of State

02-16-2005 90030 019 ***150.00

Principal Place of Business

725 JACANA WAY
NCRTH PALM BEACH FL 33408

Mailing Address

725 JACANA WAY
NORTH PALM BEACH FL 33408

2““«\'& l.;'d o

2. Principal Place of Business

3. Mailing Address

RN

IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

— GROSS;ROBERT™
725 JACAR\NA WAY
NORTH PALM BEACH FL 33408

1st MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
65-0659767 Not Applicable
Zp~ © w7t Country Tz —Country” T 5. Certificate of Status Dasired ] O = $8'75 h?!ﬂiiio'_nal 7
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

Yoobet  Cpofs - - — -

Street Address (P.O. Box Number is Not Accepiable)

2 JTacoana Ay

Zip Code

33

N ort, Plu, RBecs FL | o

the obligations of registera

%}Z, Vot ent  gof§

SIGNATURE

8. The above named entity submits this siatement for the purpose of changing its ragistared office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

VLol

Sgréiure, lypad of printad name of regisiarad agent and htle if apphcable

(NOTE Registered Agent ignalure reguired when einslating)

DATE

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution.  []  Added to Faes
FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 119
OPT O Delete TITLE Bl Changs ] Addition
NAME GROSS, ROBERT NAME
STREET ADDRESS 725 JACARA WAY STREET ADDRESS ‘71{ Tael fNe & /b
Ciry-ST-2P NORTH PALM BEACH FL 33408 CITY-§1-21P
e DSV 3 Delete TE [el change ] Addition
NAME GROSS, ROSAELYN NAME
SIREET ADDRESS | 725 JACARA WAY st aonmess | DL T ety in &
Ciy-57-21P NORTH PALM BEACH FL 33408 CITY-ST-2IP .
TITLE 7 Delete TITLE [J Change  [] Acdition
NAME NAME
_ STREET ADIRESS e N e B sEETADDRESS . - e
CiTY-ST-2p CITY-5T-2
e (] petste TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-$T- 2P
THLE [ Delete TIILE [IcChange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-7P CITY-SI-2P
TILE 1 Delete TITLE Cchange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen? with an address, with all other like empowered.
SIGNATURE: /‘4@(/@7 Robat G ros)

Viofot  Sb1-8 99

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayums Phone 4




