2005 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT o .
DOCUMENT # P97000046577 Jan 24, 2005 0f8=00 AM
BREn(gt;;ﬁSm;iONAL REALTY AND MANAGEMENT Secretary 0 State
SERVICES, INC.

Principal Place of Business Mailing Address
950 NORTH FEDERAL HIGHWAY SUITE 219 950 NORTH FEDERAL HIGHWAY SUFTE 219
POMPAND BEACH, FL 33062 POMPANO BEACH, FL 33062

(L

01152008 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE e T

65-0755575 Mot Applicable
5. Cerlfcate of Status Desired ?g—gqﬁgﬁ“"ﬂ

8. Name gnd Address of Current Registarsd Agent

LAYNE, FRED
950 NORTH FERé)cl:EIgAL HIGHWAY SUITE 219 DO NOT WRITE

POMPANO BEACH, FL 33062 IN THIS SPACE

_ - ot ]

8. The above named entity submits this -staiement lér-ﬂ;a purpose of changlng its registered office or n;gis‘lered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE = : : : -

Signatute, typed or prlr;ud hameof n;gmred agent nn;s;klo ¥ mpplicatle. {NOTE. Regl Agert &l wquitid whan 1el e, X QA}'E .
FILE NOWII FEE IS $150.00 9. Election Campalgn Financing $5.00 Moy Be
After May 1, 2005 Fae will bo $550.00 Trust Fund Contribution. 00 addecto Feas
10. OFFICERS AND DIRECTORS I . oo . B
TLE D
HAME LAYNE, FREDRIC B . "
STREET ADDRESS | 950 NORTH FEDERAL HIGHWAY SUITE 219 o1 ,’;2@89%3% 3::' 013 iz3. 5
orv-sr2p | POMPANO BEACH, FL 33062 . Sealrallldb 9
TILE D
HANKE LAYNE, DOUGLAS

STREET ADDRESS | 950 NORTH FEDERAL HIGHWAY SUITE 219
CITY-ST- 2P POMPANO BEACH, FL. 33062

THLE
NAME

vz , DO NOT WRITE

e IN THIS SPACE

NAME
STREET ALDRESS
CATY-ST-2P . ) .

TILE
HAME
STREET ADDRESS
CITY-§T-71P . . L L — -

TITLE
MAME
STREET ADDRESS
Cy-s1-2P .

oo P e |

12 1 hereby certify that the information supplied with this f‘m‘ng does not quaily for tha exemption stated in Section 1 19.07%3]0}. Florida Statutes. | further cartify that the Information
Indicatéed on this report or supplemental report is true and aceurate and that my signature shali have the same legal effect as if made under oath; that | am an afficer or director
of the comporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11

SIGNATURE AND TYPED ORt Wr SIGNING OFFICER Of DIRECTOR Daytime Phone

Ey

1
| g

thanged, or on an attachment wit¥an agldress, with & ar ke armpoweread.
SIGNATURE: )’Z/? A BJ.‘ : 2: : — /,/f ;29/ oy G- Y



