- I e FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

DOCUMENT # P97000042331 ecretary of State
1. Entity Name 04-12-2004 90315 022 ***150.00
SELLERS ONLY REAL ESTATE BROKERAGE
CORPORATION
Principal Place of Business Mailing Addrass
125 E. BOYNTON BCH. BLVD. 125 E. BOYNTON BCH. BLVD. J4uiJIJi v
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL. 33435
R v AR WA TR
Suite, Apt. #, etc. Suita, Apl. #, etc. 04072004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
65-0841112 Not Applicabls
Zip Country Zp Country 5. Certificate of Status Desired a Eese gesq l‘:g:;'““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
. . Name
LAMONTAGNE, KEVIN M o - - - - il -
125 E. BOYNTON BCH. BLVD. Sireet Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33435
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
‘the obligations of registerad agent.

SIGNATURE : -
Sigrature, typed or prinled name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
" FILE NOWIHI FEE IS $150.00 _ 9. Election Campaign Financing O $5.00 may Be S . .o
Aftar May 1, 2004 Fee will he 5550 ou -, Trust Fund ComnbL:lllon, . Added to Fees . . ) - B . “. . - -
0. . - S OFFICERS AND DIRECTOFIS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me , | PSTD O Datete me P/s/T/D W Crenge [ Adciion
Same LAMONTAGNE, KEVIN M NAME Kevin M. La ’\:‘QD nfagne
_ STREET ADDRESS | 5865 VISTA LINDA LANE smeeTanoress | L STGF Ellwloo Drie y
“anv-5-2P | BOCA RATON, FL 33433 oY-ST-7P Dc( ray Beach, FL 33445
Nnie O oelete TME [ change o Addition
NAME HAME Pgd'r?gm. S+e;!’;fv¢
STREET ADDRESS smeeTaooress | S GE E Tl woo ! WY
STy -5T-2P CTY-51-ZP Delray B«..a.c‘\ FL 32
TIMLE [ oelete TITLE [ Change [ Addition,
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST:ZLP _ s e o . U GITY-ST-ZIP . _ . X
TME O pelete TME [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-2IP
TILE . (1 pelete TITLE [JChange ] Adgilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2P CITY-ST-ZiP
TME _ ‘ O pelete TILE [JChange [ Addition
NAME . . . NAME
STREET ADDRESS | | . ’ - STREET ADDRESS ) oL T
- CITY-S1-2P - - - - CTy-S§T-2P - : ; T L Lo T T T

12. | hereby certify that the information supplieg wnth this filing doss not quahfy for the exemption stated in Section 118. 07(3)(|) Florida Statutes. | turther certify that the information
Jindicated 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 direcior
"of the corparation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607 Flonda Statuies and that my name appears in Block 10 or Block 11 if
changed, or &n an attachment with an address, with all other like empowsred. Ka vin M

a <,
SIGNATURE: Koarion, 1 Fe Mrtag, o ol e el ‘ﬁ/ro/o# L6I-132-7370

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




