2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT 3# P97000042331

FILED
Apr 09, 2005 08:00 AM

1. Entity Name

SELLERS ONLY REAL ESTATE BROKERAGE
CORPORATION

Secretary of State

Mailing Address
125 £. BOYNTON BCH. BLVD.

Principal Place of Business
125 £, BOYNTON BCH. BLVD.,

e T H““m “I ‘Im ‘ll" mH “N Ilm “m |m| Il“l m“ m“ “Iw " 'II’
2. Pnncipal Place of Businessim . 3. .Mai!ing Addrass
Suite, Apt. #, etc. t S - Suite, Apt #, etc, B 15t MOORE CR2E034 (10/04)
Ciy&State = City & State T 3. FEI Number Appiied For
. . _65"0841 112 Not Applicatile
zp County ap Country 5. Certificate of Status Desired (] $8‘75 ptdditionaj
N 7 L o Fee Required
6. Name and_Address of Current Ragistared Agent 7. Name and Address of New Registered Agent
Name
I‘I-églgNB%\gNNr%f{!(EB\gm héLVD Street Address (P.C. Box Number is I:Iot Acceptable)
BOYNTON BEACH FL 33435 — =
City ' ' FL l Zip Code

8. The above namad entity submits this stalament for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of registerad agent. :

SIGNATURE - -

Sigrature, typad o prnted hame of ragistered agent and Wte Fapnlcable

{NCTE Registerad Agant signatute laquied when ainstaing] DATE

FILE NOW!Y! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 :
Make Check Payable o Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added ic Fees

10, b - QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE PSTD [ pelate RiLf T Change [ Addition
NAME LAMONTAGNE, KEVIN M e

STREET ADDRESS | 4568 ELLWOOD DRIVE B STREET ADDRISS

CIvY-ST-2IP DELRAY BEACHFL 33445 CHY-§1- 2P

PiLf v 2 pelete TiLE [ Change [ Addition
NAME STEUBER, PATRICIA MAMD

STREET AUDRESS | 4568 ELLWOQD DRIVE STREET ADDRESS

CIEY-$1-2P DELRAY BEACH FL 33445 ) _ f omvsrze

it 3 patere itk Clchange [ Addition
NAME NAME i

STREET ADDRESS SIRELT ADDRESS }Jl:_]ﬂfjﬂﬂdﬂbg 13 ’
CITY-ST- 2IF o CIY ST-7P D%-"DB;SS"S{]G:JS_UID iSUaDB

une [ Betets fiLg Clchange [} Addition
RAME NAME

STRELT ADDRESS STREET ADDRFSS

CITY-ST-2IF ClY-§T. 2P

TITE O Delete e O change T3 Addition
MAME HAKE

SYRECT ADDRESS STREET ADDRESS

CITY-ST-21P _ f civestoae

TIiLE O petets HitE (1 change [ Addilion
NAME NARIE

SYREET AUDRESS STREET ADDRESS

CIY-S1-21P oINY-51-7IF

12. | hereby cartify that the informasion suppiied with this filing dees not qualify for the exemption stated in Section 112.02(3)(i), Florida Statutes. ! further certify that the infarmation
indicated on this report or supplemental report is trug 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentg_aith an address, with all other like empowered.
Lﬁ,/'z/,\oog §61-733-7319

.
SIGNATURE: Kev in mM. flaMonTagne - S Frored

HONATURE AND TYPED DR PRINTED NAME OF SIGHING CFFICER OR IRECTOR




