FILED

2004 FOR PROFIT CORPORATION Jul 13,2004 08:00 AM
ANNUAL REPORT ! Sec,retary of State
DOCUMENT # PS6000036337 :
g_?niivl-l;lér{!é ESTATE BROKERS, INC.
Principal Place of Bushess Maifing Address
7634 5 U.S. HWY ONE 7634 S US. HWY ONE
PORT ST LUCIE, FL 34852 PORT ST LUUE, FL 34852
I ATE N AR QACU A ![l!
o 07642004  No Chg-P CH2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE Py Fapied T
65-066071C tict Applicable
. Certificaie of Status Desired O fi';fq Qﬁ-‘:;‘o”"'

&. Name and Address of Current Registered Agent

7634 5 U6 LY ONE DO NOT WRITE
PORT ST LUCIE, FL 340952 R } IN TH'S SPACE

8. The above named antity submits this statement for the purpose of changing its registarad office ar registered agant, ar bath, in the State of Flarida. t am familiar with, an&aﬁce}:ﬂ
the ghligations of registered agerd.

SIGNATURE
Signature, ypec o proted name of ragateced agent aad tide if dpplicabla {NOTE Reglsterad Agent signaiur recusned when reinstatng) DATE
FILE NOWII! FEE IS $150.00 8. Siection Campaign Financing $5.00 Maype | in accordance with s. 607.183(2}(%), F.S., the
Due by September 8, 2004 Trust Fund Conisipution. 0O Added loFess corporation did not receive the prior notice.
10 OFFICERS AND DIRECTORS ]
TME P
RAME LETSCH, DONNA LR BRAG
STREY ARORESS | 7634 5 LLS. HWY ONE . TR i-’i--i:‘{ U2 150, (T
SIFY 5T 2P PORT ST LUCIE, FL 34952
jiits W
NAME LETSCH, JAMES A

STRETT ADDRESS | 7634 S U.S. HWY ONE
CIT¢ - S1- 0P PORT ST LUCIE, FL 34852

ILE
HANE

anar DO NOT WRITE

- _ IN THIS SPACE

NAME
STRELT ADDRESS
Y- 81-21P

TiLE

NAME

STREET ADDRESS
GTY-51- 19

THLE

NAME

STREET ADDRESS
ary-si-zp

12, | hareby cortify that the information supplied with this fili § doas not qualify for the exemption stated in Section 119.07?3)(;) Florida Statutes. § fusther cerdify that the information
mcicaied on this repoyt or supplemental repord is rue and accurate and thal my signaiure shall have the same lega!l effect as if made under calhy; that | am an oificer or director
of the corporalion or the recever or fruslee smpowered Lo exacuts this report as required by Chapter 607, Florida Staluies; and that my name appaars In Block 10 or Block $tif
changed, of on &0 attac ¢ with an addrass, with all other ke smpowersd.

SIGNATURE:

SIGNATURE AND TYPED UH PRINTED NAME OF SIGHING OFFICER OR DIAECTCA




