2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 24, 2004 8:00 am

DOCUMENT # P87000007450

1. Entity Name

A1A REALTY & DEVELOPMENT, INC.

Secretary of State

03-24-2004 90017 029 ***150.00

Principal Place of Business

125 RUE DE NANCY #104
MELBOURNE BEACH FL 32951

Mailing Address

125 RUE DE NANCY #104
MELBQURNE BEACH FL 32951

TIAURUIMNN

2. Principal Place of Business ’ 3. Mailing Address

I

MR

il

LU

Suite, Apt. #, etc.

Suite, AplL. #, etc. MOORE CR2E024 (11/03)
City & State City & State 4. FEI Number Applied For
59-3456122 Not Applicable
ap Country o Couniry 5. Certficate of Stalus Desied ~ [] 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —-—— - — _——— e . B e _Name - .. e 4

KATZ, B. PAUL ESQ
1 FLORIDA PARK DR S.
ATRUIM SUITE

PALM COAST FL 32137

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. Tne above named entity submits this statement far the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

) SIGNATUHE

Signature, typed or pnnted name of registered agent and titla if apphcable.

(NOTE: Registerec Agenl signature requred when reinstating)

DATE

o

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added tc Fees

10. QOFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P {7 Delete TITLE [ Change [ Addition

NAME GUSTAFSON, RAYMOND P NAME

STREET ADDRESS | 125 RUE DE NANCY STREET ADDRESS

CITY-ST-2IP MELBOURNE BEACH FL 32951 CiTY-ST-2P

TILE STVP [ Deiete TITLE [ Change [ Addition

NAME KATZ, B PAUL NAME

STREET ADDRESS |1 FLORIDA PARK DR S STREET ADDRESS

CITY-ST-ZP PALM COAST FL 32137 CITY-5T-2IP

TILE O belete TME (J change [} Addition
(NAMEm— —_— - RN _— e w2 - S v s e R MAME e | - - — e A m——— e T .o FERN -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | CITY-ST-2P

TITLE 3 Delete TITLE I Change ] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-$T-2IP

TITLE [ Delete TITLE [J Change [T Addition

NAME NAME

STREET ADDRESS I STREET ADDRESS

CiTY-ST-7P CiTY-ST-2IP

TILE [ pelete TILE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 th
changed, or on an at!

SIGNATURE:

this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Black 11 #f

22/-728
¥ Toges

3-20-0

Daytime Phone #




