s
2005 FOR PROFIT CORPORATION 30
ANNUAL REPORT

DOCUMENT # P97000088660

1. Entity Name

STRATEGIC REAL ESTATE CORP. FILED

05 MAR 29 PH 22 1

Principal Place of Business Mailing Address . UI‘ T h-‘: v
4769 NORTHLAKE BLVD. 4769 NORTHLAKE BLVD. ‘\:L_La‘\'l- i £ Hh { E H_OR IDA
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410 A ALLA r*bb‘
03082005 No Chg-P CR2E034 (10/03)
65-0791045 Not Applicable

5. Certificate of Status Desirad 0 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

o7t CARNEGE DO NOT WRITE
WEST PALM BEACH, FL 33412 IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the: obligations of registered agent.
T

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Carnpaign financing $5_00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE D
NAME HORWITZ, SUZANNE

STREET ADDRESS | 11971 CARNAGIE
CITY-5T-2P W. PALM BEACH, FL 33412

TLE ‘ 1Ol =511
-l . 04, 30 0501 065-~0
STREET ADDRESS

CITY-ST-2P ’

TITLE
NAME

st DO NOT WRITE

e | IN THIS SPACE

TITLE

RAME
STREET ADDRESS _ N W 6

CITY-ST-2IP

TILE
NAME
STREET ADDRESS

CITY-§T-2iF W

12. | hereby certify that the info at»on S plied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this reporytr suppia tal report is true and accurate and that my signature ghall have the same legal effec] as if made under oath; that | am an officer or cirector

of the corporation or he receiver 2 rustee empowered to executa thig.reg rt af required by Chapter 607, Florida Statuteg; and that my name appears in Block 10 or Bfock 11 it
!

changed, or on an atfachment wil n/ﬁe , with all other like emgD ‘° 3

S IG N ATU R E: “gGNATYAE AlD WPED‘SH"HINTED NAME OF $1GNING OFFICER OR DIRECTER | Date Daytime Phone #




