It S

2004 FOR PROFIT CORPORATION=: -

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000007871

1. Entity Name -

PHOENIX REAL ESTATE INVESTMENT GROUP, INC.

= Apr12,2004 8:00 am
' ecretary of State

04-12-2004 90281 016 ***158.75

Principal Place of Business e

907 N.FEDERAL HWY
BOYNTON BEACH FL 33435

Mailing Address
907 N.FEDERAL HWY

BOYNTON BEACH FL 33435

2. Principal Place of Business 3. Mailing Address

292 LW

I T

Suite. Apt. #, efc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)

City & State

s ity & State
: Poca RaTor

4, FEI Number Applied Far

65-0744810

ya Not Agplicable

Zip Country

20432

P ponctt

$8.75 Additional

3 ifi f ires
5. Cerntificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- LT e o e e P em e o —_—

GIACOMINO, MATTHEW
298 NW 6TH AVE
BOCA RATON FL 33432

Name _ _

Strest Address (P.O. Box Number is Not Aceeptable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or regisiered agent, or both, in the State cf Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure. typed or printed name of iegistered agent and titke f apphcable.

[NOTE: Registared Agent signature required when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contritiution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECAORS IN 11
ne” P m&ile TITLE [ Change  [] Addition
NAME GIACOMING, MATTHEW NAME Av
STREET ADDRESS {907 N FEDERAL HIGHWAY STREET ADDRESS a c] 8 N- o - G -
emy-s-zP  |BOYNTON BEACH FL 33435 / CITY-ST-2P Bhoch RaTom ¢ F { 5(3 43 ;
T VPS & Delete e K O3 Change  [MAddiion
N GIACOMING, MATTHEW JR. e Cho:stophtp  |. Gincomineg
STREET ADDRESS | 907 N FEDERAL HIGHWAY STREET ADDRESS. | 73 ¢y e WN-W el 3%

CITY-ST-2IP BOYNTON BEACH FL 33435 CITY-ST-2IP Boca RATOM. F 7 3:54 3_}

TITLE [ pelete TILE O change [ Addition
HAME— e | == e e e o e = MAME — - = foe - . e e s —_ -
STREET ADDRESS STREET ADDAESS

CITY-5T- 24P CITY-ST- 7P

TITLE [ pete TILE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-§T-2P CITY-ST-ZiP

THLE 7 Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP l CITY-ST-20P

TMLE 3 elete TITLE [ change [ Additian
NAME NAME

STREET AODRESS 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 repcrt or supplemental report is true and accurate and that m:
of the corporation or the receiver or trustee em owered to execute thi
h alf other likeg

ignature shall have the same legal effect as if made under cath; that t am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/i
Edf GF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

v

Dale Daytime Phone #




