2005 FOR PROFIT CORPORATION FILED

- _ ANNUAL REPORT Feb 07,2005 08:00 AM
DOCUMENT # P97000007830 ' Ay Secretary of State

1. Entity Name -
MIZNER LLAKE ESTATES REALTY, INC.

Principal Placa of Business ‘N;ar'img Addrass

1200 SROGERS CIRCLE | 1200 5 ROGERS CIRCLE

SUITE #11 N SUITE #11

BOCA RATON, FL 33487 _US BOCA RATON, FL 33487 LS

([N RN LRV

01202005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE R AopTed o]
65-0729612 No: Applcatie

!'j $8.75 Additional
Fee Required

5. Ceanificate of Status Deslred

6. Name and Address of Current Registerad Agent

5555 TOWN CENTER ROAD | DO NOT WRITE
g-(l;%ioéATON. FL 33486 : — - "IN THIS SPACE

8. The above named entity submits this statement Tor the purpose of changing s registered office or registersd! agent, or bath, in the State of Forlda. | am lamiliar with, and accept
the obligations of ragisterad agent. T - .

SIGNATURE e . — - S - - ;
Signatuna, typed or primed name of reglsiersd agent and 1l if applicabln [NGTE Reglstered Agent signakure regquired when reinstaling) DATE
FILE NOW!! FEE 1S $150.00 8. Election Camnpaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cortribution. O  AddedtoFess
_ _ - i N BEIs e e b= ,
10. ~ OFFICERS AND DIRECTORS TR N YT
ECTORS L F - 020 A05-80029-011 150,00
TITLE DPT = ol -~
NAME POPKIN, EDWARD D

STREETAQDRESS ¢ 5355 TOWN CENTER ROAD, STE 801
CITY-ST-2P BOCA RATON, FL 33486

me Dvs -

NAME ALSAMESE, LEONARD
SYREET ADRARESS | 1200 8, ROGERS CIRCLE #11
CITY-ST-2P BOCA RATON, FL 33487

me ) —_—— - — : —
NAME

st DO NOT WRITE

o ' | "IN THIS SPACE

RAME
STREET ADDRESS
CiFY-ST-2IP

TINLE

NAME

STREET ADDRESS
CITY-8T-2IP

e —— — o
NAME

STREET ADDRESS
CITY-$1-2P

12. | hereby certi'lﬁ.ihat the infcrmation si.lp-}?lieﬁvﬁﬂ-i this fling doss it quaily for the axamption statad in Section 118.07(3)0, Florida Statutss. | frther certiy that he information
indicated on this report or supplemental repart is true and accurate and that my signaiure shall have tha sama logai atfect as if made under oath; that | am an officer or director
of the corporation or thg receiver or trustae smpowered to executa this repart as required by Chagter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmaen] wil address, with all other Tke smpowerad,

SIGNATURE:

TURTE AND TYPED OF PRINYVED NAME OF SIGNING OFFICER OR DIREGIOR ’ © Dawe Daytime Phonp #




