FILED

Apr 09, 2004 8:00 am

2004 FOR GRS Secreary of State

DOCUMENT # P96000102535 04-09-2004 90027 026 ***158.75

1. Entity Name
AGEWLY REAL, INC.

[V S
Principal Place of Business Mailing Address
2585 GLADES CIRCLE 2585 GLADES CIRCLE

WESTON, FL 33327 S WESTON, FL 33327 US

ARV

01272004 NoChgP  CR2E034 (10/03)

DO.NOT WRITE IN THIS SPACE « FENarbe AopTRaFa

65-0737409 Not Applicable
$8.75 Additional

Fee Reguired

5. Certificate of Status Desired

e L W TV

= “——8_Name and Address of Current Registered Agem ™ =~

FINEBERG, LIBO B ESQ DO NOT WRITE

3500 GATEWAY DRIVE

POMPANG BEACH, FL 33069 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed o printed name of registerad agent and titke if applicable. {MOTE: Registered Agenl signature required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. L3 Added to Fees
10. OFFICERS AND DIRECTORS |
TLE PR
NAME GOLDMAN, RENEE K
STREET ADDRESS | 3500 GATEWAY DR, STE 201
CITY-S1-2P POMPANG BEACH, FL 33069
TILE vD
NAME GOLDMAN, RICHARD M
STREET ADDRESS | 3500 GATEWAY DR, STE 201
CITY-51-ZP POMPANO BEACH, FL 33069
TITLE VSTD
e e T *FINEBERG ~LIBGR ~—asms e s en o R e b S et 2 AR R D e T TR o i
STREET ADDRESS [ 3500 GATEWAY DR, STE 201
CITY-ST-2P POMPANGC BEACH, FL 33069 Do NOT WRITE
TITLE
IN THIS SPACE
STREET ADDRESS
GITY-ST-2IP
TILE
NAME
STREET ADDRESS
CITY-ST-2IP
THLE
NAME
STREET ADDRESS
CiTY-ST-2IP

12. | hereby certily that the information suptfe with this fili g does not qualify for the exernption stated in Section 119.07(3)(i), Florida Stalutes. | fusther certify that the information
indicated on this report or supplemenal repprt is true agtl accurate apd that my signature shall have the same legal effect as if made under oath; that | am: an officer or director
of the carporation or the receiver or ffystee pmpoweredflo execute pis repog as requirgd by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with 41 addpass, with a)f other like g Qld\alal ?;Dlﬂmﬁ/\
SIGNATURE: ‘1 / /ﬂ L dent  2-3.04 8- 204. 2484

—

[s1arf Oata Dayline Phone #




