2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOGUMENT # Po7000054012 Jan 28, 2004 08:00 AM
1. Enty Name Secretary of State
%Ré)TEAU REAL ESTATE & INVESTMENT SERVICES,
Principal Place of éusmess - i Maifing Address
7190-1315T STREET ' 7190-1315T STREET
SEMINOLE FL. 33776 SEMINOLE FL 33776
e R i — [T AR
Suite, Apt. #, elc Suite, Apt # elc. MOORE CRZE034 (11/03)
City & State City & State 4. FEI Number Apphed For
) o 59-3441838 Not Applicatle
Ze Country zp Cauntry 5. Certiicate of Status Cesired | ?eae.gesq ::f:é“"“a!
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent ]
Name
95{900-‘:%%1“ SA'ﬁ:II{(EET Street Addrass (P.O Box Number is Nat Acceptable) —
SEMINOLE FL 33776
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am famifiar with, and accept
lne obligations of registered agent.

SIGNATURE e i

Sgnaturg lyped or prrted name of registared agent and title ¥ applzable {NOTL Royislerea Agent signature regured when renslasng) DATE

FILE NOWI!!I FEE IS $150.00

- 9. Elect Ign Fi

After May 1, 2604 Fee will be $550.00 . rrﬁﬁx'gfggfnﬂumﬁ: e O ffd'enﬁoh.l?ef °
Make Check Payable to Florida Depariment of State ’
10, ____OFFICERS AND DIRECTORS , 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
T D 3 pelete TITLE UUDBDDQi?SSﬂ [ change [ Addition
e |rOTEAY, MARK e 01/28/04-80098-018 150. 00
STREFT ADDRESS | 7190-131ST STREET STREET ADORESS *
CITY-5T-2P SEMINOLE FL 33776 | vvesizp
AnE [ petete TILE [ change 3 Addition
NAME KAME
STREET ADDRESS STREET ADDAESS
CHY-ST-TP CrY -ST-7P '
T I pelete TILE Dichange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
T -31- TP § cm-st.zp o
MLE [ Delete TALE [0 Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51- 7P Ty -ST-ZP _ o
Tme ] Detete L [ change 3 Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CRY-$%- 2P CITE-51-20F ) )
TITLE 7 Delete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
¢iry-s1-2F oy -7 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3X7). Florida Statutes. | further cerbfy that the information
indicated on this report or supplemenial report is trive and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corgoration or the receivar or trustee empawered 1o execute this report as raquired by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

2o 7Y 3/7-§ St

GMNATHAE TYPED QR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Cate Daytime Phone #




