2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) , FILED

LDOCUMENT # P97000030126 Feb 06, 2004 08:00 AM
1. Cotiy Narme Secretary of State
MAKE IT HAPPEN REAL ESTATE, INC.

Prncipal Place of Business ) T ;;ailing Adﬁéss
725 SE PORT ST LUCIE BLVD P. O, BOX 9572
PT 8T LUCIE Fi_ 34884 PT ST LUCIE FL 34985
us us
N i T
Suite, Apt. #, elc. - — Suite, Apt # ele MOORE CR2E034 {11/03) -
Cily & Stale T caye s 4. FEf Mumber " |__|Aeptied For
65-0748472 Not Appicatie
Ze Consury op . Countiy 5. Ceriificale of Status Desved | g.g?qgf;ﬁonai
6. Name and Addross of Gurrent Registered Agent 7. Name and Address ot New Hegistered Agent —
Name
l;gg %LC")FE}-? S'F RLUC?E BLVD Street Address (P.O. Box Number is Not Acceptable) . 7
PORT ST LUCIE FL 34985 S—
City ' FL Zp Céde

8. The abuve named entity submils Uus staternen for the purpese of changing s registered office or registered agent, or bolh, in the State of Flonda. | am famifiar with, and accept
the obligatong of registered agent. .

SHaNATURE e - . . S
Sugnalure. iypeg of prcted name of regstered agem and e § applicatie NOTE Regmiorad Agant ipnatrg raquired when emslatng) BATE }
FILE NOW!!! FEE IS $150.00 ‘ . .
" 9. Election C ign Fi
After May 1, 2004 Fee will be $550.00 Slochion Compalan fhandng - $5.00 way 8
Make Check Payable to Florida Department of State )
10. T OFFICERS AND OIRECTORS — ¥ ADDITIONS! GHANGES 1O OFFICERS AND DIFECTORG IN 11 _____
Tme D 7 Detate I e O change L3 Addition
NAME PATEL, RCGER HAME
SIREET AODRESS | 725 PORT 8T LUCIE BLVD STREET ADDRESS
GITY-S1-21P PT ST LUCIE FL 34884 _ _ Cily-8T- 2P L
TITLE 3 pelele HHE Hn{}agﬂﬂg?s?? Tl change [ Addition
NAME NAME Pricpi-tty i
Cote ADORESS ST ADDRESS, 0270604801 19-014 150,00
LiTY-5T- TP ) B CIFY-5T- 1P o
TLE 1 Detete TOLE I change 3 Addibon
HAME NANE
STREET ADDRESS STREE] ADDRESS
GiTY-5T- &P _ _ £ITY-5T- 2P
HRE 1 oatete e [JChange (] Addition
NAME NAME
STREET ADDRESS STRELT AGDAESS
A B GITY-ST- 1P
HILE 1 pelgte TIILE [ Change [ Addition
A NAHE
STRELT ABDRESS STREE? ADDRESS
oy -57-7p ' o . CITY-ST- 27 _ _
TITE 3 pelete TnE [ change [ Addilion
NAME NAME
STREEY ADDAESS STREET ADORESS
CITY-ST-IP CiTY-5T- 20 _

12. i hereby cert&f% that the infarmation supgted with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same fegal effect as f made under valhy, that | am an officer or direclor
of the corporation o the recaiver Of rustee empowered to exgcule this report as required b?apzer 607, Florida Statutes, and that my name aggears in Bkock 10 or Block 11 if

Y

changed, or on an attachment with an addfass, with alt other like empo -
: - 2/2 /71
v C Clatrre PAFEL HHOL
Dato

ra
SIGNATIFIE AND TYPETGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ayima Prane ¥

=

SIGNATURE:




