2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ | FILED

DOCUMENT # P97000068067 Feb 04, 2004 08:00 AM
1. Entty Name Secretary of State
PLACID LAKES REALTY, INC.
Principal Place cf Business Mailiné P.didré's;”
20 SW 27TH AVE 20 SW 27TH AVE
POMPANO BEACH FL 33069 POMPANO BEACH FL 33068
i T AR IRITR A
Suite, Apt. #, etc. ’ Suife. Apt. #, etc, ) MOORE CR2E024 {1 1/03) - ) -
City & Siate City & State 4. FE! Number Appiied Far
65-0800262 __{Not Applicable
Zp Country op Gountry 5. Certificate of Status Desired | ?i‘gfqﬁ?jéﬁmal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name B S
SOLDINI, DAVID ; I — -
20 SW 27TH AVE Street Address (P.C. Bax Number is Not Acceplable)
POMPANQO BEACH FL 33069 ——— i
City ) FL Zip Code

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

SIGNATURE N - - — — e——
Signalute typed o prmted name of registered agont and tua f apploable, [NQTE. Registored Agent sigrature required when reirnstating) DATE
_ FILE NOW!! FEE IS $150.00., - . .
AttrMay 1, 2004 Foowi b 835066 S SR T $5,00 ey oo

Make Check Payable fo Fiorida Department of State ' =
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 11 )
NE PD O velete TLE [ change [T Addition
NAME SOLOM, HARRY MAME
STREEY ADDRESS {20 SW 27TH AVE STREET ADDRESS
CITY-ST-21P POMPANC BEACH FL 33063 . oY -ST- 2P HOONNDRSGA4 .
e L geles THLE 02/06/04-80073-003 J5Ewpg T Adion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-IF CRY-ST-21P
TME ' [ Celete R R [Jchange [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-St-zI CITY-ST- 2P
TIVLE ExalIY" N L TTchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51.21p
TLE - Clocee K me Ol Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§T- 7P
TmE S ' Coeete e O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP GITY-§T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 1 19.‘07£3)(T). Florida Statutes. | further certify that the formation
indicated on this report or supplemenial repert is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empoewered 10 exocute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other ke empowered.

S[G NATU R E : %ﬁm& SIGNING QFFICER OR DIRECTOR ZA/’DZ ﬁ'ﬂ,l) ;?Diw:glfé'& o




