~

' 2004 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT Apr 29, 2004 08:00 AM
DOCUMENT # P96000033446 P Secretary of State

1. Entily Name

FLORIDA REAL ESTATE ASSOCIATES, INC.

Prncipat Place of Business Mailing Address
1645 SE 3 (7 STE 200 1645 SE 3 CT STE 200
DEERFIELD BCH, FL 33441 DEERFIELD BCH, FL 33441

AT AR

02022004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR T,

65-0696925 Mot Applicable

$8.75 additional

5. Certificate of Slatus Desired 8 .
Fee Required

6. Name and Address of Current Reglstered Agent

ey v ares00 DO NOT WRITE
DEERFIELD BCH, FL 33441 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its segistered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
ihe obhgations of registerad agent.

SIGNATURE
Signature, lyped or printed name of regestered agert and lide tt applicable. (NOTE Regislered Agent signanrs fequired when ransiaing DATE
9, Elaction Campaign Financing $5.00 May B
FILE NOW!!! FEE IS $150.00 =0 y Se - -
After May 1, 2004 Fee will be $550.00 Trust Fund Contrioution. OO0  AddedwoFees IUL_IUQDGI 41278
{14/ 00 G - 5000 =021 150,00
10. OFFICERS AND DIRECTORS [ T
TILE D
NAME GEISERMAN, ROBERT M

STREETADDRESS | 1645 SE 3 CT STE 200
CiTY-ST- 2P DEERFIELD BCH, FL 33441

TILE D

NAME GEISERMAN, MARC J

STREST ADDRESS | 1645 SE 3 CT 3TE 200
GIty-§7-2IP DEERFIELD BCH, FL 33441

Wik
NAME

rste DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
GIry-S1-21P

TILE

NAME

SIREET ADORESS
Ciy-ST-2P

TIE

HAME

STREET ADDRESS
Ciy-51-2P

12. | hereby certify that the information supplied with this filing does not qually for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal efiect as if made under ath. that | am an officer or director
of the corporation or the receiver or trusies empowered 1o execute this repon as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 4

changed, or on an aitachment withh an address. with all other like empowered.
A2704 AA:-4a0 o0

SIGNATURE:
PED OR PRINTED NAME CGF SIGNING OFFICER OR DIRECTOR Date Daytme Phore #




