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2005 FOR PROFIT CORPORATION FILED

d ANNUAL REPORT Mar 23, 2005 8:00 am
DOCUMENT # P96000061885 i Secretary of State

1. Entity Name
AMERICA'S REALTY CORP., OF SOUTHWEST FLORIDA, 03-23-2005 90045 024 ***150.00

INC.

Principal Place of Busingss Mailing Address
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Sute, Apt. 4, etc. } 13‘;“% A"‘C"%? connl Phoy | om0 chge CR2E034 (10/03)
City & State City & Stagte 4. FEI Number Applied For
Zhfe Corhl  FL CAfr cord FE& 65-0683946 Not Appiicable
237 oY C°“”/‘iy a 2%3 50 C°”""}_ P 5. Certificate of Status Desied [ gg-;’ssqﬁfe‘g""“a'
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6 Name and Address of Current Registered Agent 7. Name and Address of Ngwﬂeglsterad)gem
. ¢ eeimas o . Name
LLERAS, OSWALDO = = -
1021 LUCERNE PKWY. Street Address {P.O. Box Nurnber is Not Ac@!e)/
CAPE CORAL, FL 33904

City FL Zio Code

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. I am familiar with, and accept
the obligations of registered agent..,. -
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. FILE NOW!I! FEE IS $150.00 9. Election Campalgn Fmanc_mg 0 $5.00 May Be
" Aftor May 1; 2005 Fee will 550.00._|__ .. Trust Fund Comnbunon ) Added to Fees .. ..
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10. QFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D O vetete TITLE [ Change [ Adgition
NAME LLERAS, OSWALDO NAME
STREET ADDRESS | 1625 S.E. 47TH TERRACE STREET ADDRESS
Giry-51-21P CAPE CORAL, FL 33504 CITY-57.2IP
TITLE O psiete TITLE ' Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP GITY-ST- 2P
THILE - - O ocelete TLE O change [ Addition
NAME I NAME T - -
STREET ADDRESS STREET ADDAESS
CiTY-ST-7P CIFY-ST-2P
TITLE O velete TMLE [ ctange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2IP
TIMLE O tetete TITLE . O change [T Addition
NAME L NAME
STREETADDRESS | . . ___ o __7 - '“‘-‘\ T .|| STREETADDRESS { - - — . e _
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12. | hereby certify that the information supphed ot qualify for the exemption stated in Section 119.07% )i}, Florida Statutes. | further certify that the information

indicated on this report ar supplemegta urate 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 g 1a) o execule this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with,4 other like empower,

SIG N ATU RE: 7 NA’ WYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytlme Phona #




