2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Apr 23, 2004 08:00 AM

DOCUMENT # P97000011430

1. Entity Mame
REAL PROPERTY ACQUISITIONS, INC.

Secretary of State

Principal Place of Business Mating Address

(/0 RUDY CICCARELLD /0 RUDY CICCARELLD

504 S FLORIDA AVE, #234 504 S FLORIDA AVE, #234
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689

DL RN R A

04062004 No Chg-P CR2ZEQ34 (10/03)

DO NOT WRITE IN THIS SPACE Py y— RpiedFa

53-3440180 Not Applicable
) $8.75 aaditional
5. Certificate of Status Desired O Fee Required

8. Name and Address of Cummant Registered Agent

504 S FLORIDAAVE DO NOT WRITE
FARPON SPRINGS, FL 34689 IN THIS SPACE

8. The above named entty submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, [ am familiar with, and accept
the ohiigations of regrstered agent,

SIGNATURE
Sigratre, fyped o' onrled name of regrslerad agent and tile f apphcable {NOTE Pegsteren Agent sgnalute regU itd when reinslaleg) DATEZ
FILE NOW! FEE 1S $150.00 8. Bleciion Campagr Finarting $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees N e -
UL B 55T

10. OFFICERS AND DIRECTORS E [ T Y e F e e (LR
TTLE D
NAME CICCARELLO, RUDY

STREET ADDRESS [ 504 S FLORIDA AVE #234
Ty - 5T- 7P TARPON SPRINGS, FL 34689

TELE

NAME

STREET ADDRESS
CITY-ST-2IF

TTLE
NAME

omstar DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Gy 57-21p

TIME

NAME

STREET ADDRESS
Gy 8T-2IP

ILE
NAME

STREET ADDRESS
CiTy-57-21P 7 2

12. | hereby centify that the, ion supphed with this filing does not qualify far the exemption stated in Section 119.07(3)(:), Florida Statutes. 1 further certify that tha mformation
indicated or: this rey uplenental report is true and accurate and that my signature shall have the same legai effect as  made under oath; that | am an officer or diractor
gfh fre ggrpmahon he r: et or rustee smpowerad tqexecute this report as required by Chapler 607, Flonda Statutes; and that my name appears in Biock 10 of Block 1 i
anged, or on an altac KM

nt dith an address. with all offier ke empowered.
Wodatle Ciccarzllo “\\\Q\\Q 3\

SKINATURE AND TYPED OB PAINTED NAME OF SIGNING OFFICER OR (NRECTOR Date Oayere Prone #

SIGNATURE:




