2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P97000025950

1. Entity Name

6232 REALTY CORPORATION

Principai Place of Business

62 INDIAN TRACE
\JSESTON FL 33328

Mailing Address

P.O BOX 15246
PLANTATION FL 33318
us

2. Principal Ptace of Business 3. Mailing Address

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

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90259 027 ***150.00

il

Ui

MOORE CR2EQ}34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0747723 Not Applicable
" Country ap ouniry 5. Ceniificate of Status Cesired O $8.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STERNBERG, ELIZABETH ANNE
5226 NW 99TH TERRACE
SUNRISE FL 33351

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

City

Zip Code

FL

B. The above named entity submits this statement tor the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNAT_UF?E

Signature. typed or printed name of registered agont and title if apphcabie

(NOYE. HAegistered Agent signatura regurad when reinstaning)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

By
OFFICERS AND DIRECTORS

10. i 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TALE P O Delete TITLE [] Change  [J Addition
NAME STERNBERG, ELIZABETH HAME

STREETADDRESS |P.O BOX 15248 STREET ADGRESS

CITY-ST-21P PLANTATION FL. 33318 CiTY-ST-2IP

e 3 cetete TITLE (I Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7IP CITY-ST-2IF

THLE 7 Delete TLE O Change [ Adaition
HAME ~ , _ NAME e e —
STREET ADEBRESS STREET ADDRESS

CIEY-5T-2IP CITY-ST-2IP

TILE [ selete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

HILE 7 Deiete TME ) change [ Addition
NAME NAME

STREET ABDRESS STREET ADDAESS

CHY-ST-21P GITY-ST-2IP

THE O peete TLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07{3Xi}), Florida Statutes. | further certify that the information
inclicated 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 cr the receiver or trusiee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ith

Faant wﬂh an addpe

{7
siGNaTURE: &8z

changed, or on an atta gr like empowered.

o vt 0 oS- Fs-/500

Dayvme Phane #




