2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 10, 2004 8:00 am

DOCUMENT # P97000048793 Secretary of State
1. Entity Name
THE REAL ESTATE MAN, SERVICES INC. 03-10-2004 50025 001 ***150.00
Principal Place of Business Mailing Address
3409 NW 68TH (T 649 SW2ND (T
HALLANDALE, R 33009  US HALLANDALE, FL 33009 S
S LT
Suite, Apt. #, etc. . Suite, Apt. #, etc. 03062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ; Applied For
65-0759894 Not Applicable
. ap Country Zp Country 5. Cenificate of Status Desired O geae-ﬂlasq l‘?i‘dr:dmmal
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCORMICK, JAMES L ' oo - P e G et s
3400 NW 68TH COURT Street Address (P.C. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33309
City ] FL | 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 Florida. 1 am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signatura, fysed ar priced name of registered agent and titia i applicabie. {NCTE: Ragistersd Agert sgnatae requred when rerstating) DATE
. FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10, - QFFICERS AND DIRECTORS : 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e . |D . - ’ " O Dekete TLE [Jchange [ Addition
NAME MCCORMICK, JAMES NAME

STREET ADDRESS § 6717 COLLEGE COURT STREET ADDRESS

¢rY-St-7F DAVIE, FL 33317 GY-51-7P

TiLE 3 petete TE [ crange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

Cry-sT-2P CTY-S1-2P

TITLE [T oelete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P L e e e I

e —_ - T = ] oelete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2P CITY-S7-2P

LE [ petete - TITLE . [ change  [J Adcition
" HAME NAME .

STREET ADDRESS STREET ADDAESS

CITY-ST-27 CiTy-ST-2P

e 3 petete e O change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS i

CITY-ST-2P CIY-ST-2P .

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}: Florida Statutes. | further certify that the information
" indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or direcior

of the corporation or the receiver or trustee e red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an 5S Zwer like empowered. o
4 (/Y ) »]s/
SIGNATURE: Py Y (/2. T 3/5/04 484 -414-3218
- SCGNA OR DIRECTOR P U Dete

AE AND TYPED OR FRINTED NAME GF SXGNING OFFIDER O

Daytima Phone #

1




