2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P97000093006

1. Entity Narme
REALTY USA, INC.

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91118 001 ***300.00

Principal Place of Business Mailing Addrass

TSI NE-26-5F. PO-BOX-536675
MAMEH—33137— US

MIAMLFL33137 | US

AR A A

2. Principal Place of Business . 3. Mailing Address
$0 Dovdfes A2 | P. o .Box /bo- /5E
S‘”;_-A;‘j ‘3‘*" - /és“/"e OHOC e S .mss | 04202004 Chg-P CR2E034 (10/03)
City & State Clty & Staje 4. FEI Number Applied For
/o /& At t SPrrr s A Vove doe 50-3482427 Not Applicable
Zip Counliy Zip Country - ; $8.75 Additional
32 7/ Yy 3 '”‘/‘ 32 a 7/ l - oss [t 5. Certificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"LEMIEUX, JOHN E
189 NE 26 STREET
MIAML, FL 33137

o | Name . __. _— . = =

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named enti
the cbligations of regk

Y A—

SIGNATURE

(NOTE: Registered Agent signature required when reinstating)

%L "/@ﬁﬂMﬂnl@d name of registered agent and tite i fpplicable.
A

FILE NOWI!! FEE IS $150.00

9. Blection Campaign Financing

$5.00 May Be

AftehMay 1, 2004 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
10, OFFICEAS AND DIRECTORS | KRN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LITRE PD : Opelets < [ TLE ) [ Change [ Addition
N | LEMIEUX, JOHN E NAME :
. |- STREET ADDRESS | 189 NE 26 ST, STREET ADDRESS

CITY-ST-2IP MAIMI, FL 33137 CITY-ST-2IP

TE Ly 1 Detete TITLE [ change [ Addition

NAME - NAME

STREET ADDRESS STREET AQDRESS

CITy-ST-21P CITY-ST-ZIp

TILE O pelete TITLE [ change [ Addition
= NAME sz - —— e, — e = el NAME e o | [ o) . o [

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE 1 Delete TIMLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP . CITY-ST-ZiP

TITLE [ Delete TME [Jchange ] Addition

RAME - NAME

STREET ADDRESS STREET ADDRESS i 3 .

ory-gr-ap - | o oL ” - CITY-ST-2P . LT T

TILE e ~ [ Detete e [Jchange [ Addition

NAME p | - e - NAME .

STREET ADDRESS | STREET ADDRESS

GITY-§T=2P - o cmy-si-ze © | T oo

of the corporation or the receiver or
changed, or on an attachment wit

SIGNATURE:

G CXe
her like €

ered.

12. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental peport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
i ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10or Block 11 if

r@ o/2 &

/sn:ruruns AND TYPED OR PRINTED NAME OF §T

ER OR DIRECTOR

Date Daytima Phone #

7




