2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) i FILED

TDOCUMENT # P96000078268 Apr 13,2005 08:00 AM
1. Entty Name Secretary of State

REALTY 100 ASSQCIATES, INC.

Principal Place of Business Mailing Address

21365 GOSIER WAY | . 21365 GOSIER WAY )
BOCA RATON FL 33428 BOCA AATON FL 33428
us us

Suite, Apt #, etc. ) Sutte, Apt. #, etc. 15t MOORE CR2E034 (10!04

City & St ' Tity & State ' 4. FEl Number ' ] i ’A;aguedso;
L N 65-0732604 o ‘ Not Applicat

.

Zp Country 4p Cauntry 5. Ceriificate of Staius Desirad [ W] $8.75 additionat
; _ ] ] _ ’ _ Fee Required
6. Name and Address of Current Repistered Agent j 7. Name and Address of New Registered Agmt
o ‘ Name

g??e%AggéE%N\ﬁk\g J Street Address (P.O. Box'Numbet is blat Ancepta.bl'e) ] —

BOCA RATON FL 33428 R =

i City ' ' FL l Zip Codé

B. The above named eniity submns this statement for the purpose of changing its regtstered office or reglstered agent, or both, in the State of Flonda t am famitiar wuh and accept
the obilgations of registersd apent.

SIGNATURE

Snaturs, typed o printad nama of regisisied agen! and tile |f evphcable (NOTE Ragisterad Agent signature requred whan reinstatng) DATE . _

FILE NOW!H! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flor:da Department of State . -

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribttion. 1 Added ta Fees

10. e OFFICERS AND DIFRECTOR:: : - 11 _ ) ADDmONS{ CHANGES TO QFFICERS ANO DlRECTOP.S IN 1 1

TILE ‘D O petete i ] Clmnge ] Addition
NAME SPADARQ, RONALD J NakeE

STREET ADDRESS | 21365 GOSIER WAY SIREET ADDRLIS
ol sae {BOGA RATON FL B ) oY 5127 . ) .
THLE [ Delete ne [JChange [ Addition
HAME : RAME

SHREET ADDRESS ‘ STREET ADDRESS

RSN oY ST zp o ]

T , T Delete Bt [Jchange [ Addition
e | o HNODDA3031 89

STHEET ADDRESS SIREH ADDRESS L g

i | _ | B 04.13/85-80103-003 300. 00

T i ) Delele TiLE N O Chanue (3 addition
HAME : NAME

STRTET ADDRESS : SIRLE] ADDRESS

CY-S1-1P 7 _ oSt e ] N L

HILE T Dalete ¥ une T change [ Addition
MAME HAME

STREET ADDRESS STAFELADORESS

Y-S 2P ) ) o fonrsie ] . e
s ‘ [ pelete Wi T change T Addiuon
HAME ) KAME

SIFEE] ADDRESS STHEET ADGRESS

onY-S1. e ) N oI 51 2P )

12, | hereby cerllz that the information supplied with this ﬁhng dc'es nat qualrfy for the exemption stated in Section 112, 0?(3)01 Flonda Statutes. | further certify that the mimmanon
indicated on s report or supplemental report is true and accurate and that my signature shall have the same fagal effect as if made under cath, that { am an officer or directer
of thet corparation or the receiver or rustee empowered to execlte this report as required by Chapter 607, Floncla Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other ke empowerad.

SIGNATURE: Rormged T, S}pwm l/ 65 Se/-999-6350

INTED HAME OF SlG'NING OFFICER QR MRECTOR Daywrne Phans 1




