2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 17, 2005 8:00 am

DOCUMENT # P98000014153

1. Entity Name
A AND R REALTY, INC.

Secretary of State

02-17-2005 90022 048 ***150.00

Principal Place of Business
5761 NW. 37TH AVE.

Mailing Address

5761 NW. 37TH AVE.

50016303

MIAMI, FL 33142 MIAME FL 33142
e P e reeyresereall| 1111111
Suite, Apt. &, etc. Suite, Apt. 4, eic. : 01262005 Chg-P CR2E034 {10/03)
ity & State m lied For
e e [
SasA | TER | T 2psk | TS 75

6. Naine and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HOLLAND, BRIAN
5761 N.W. 37TH AVE.
MIAMI, FL 33142

oy ian Hollenq,

Sma_et Address (P.Q. Box Number is Not Acceptahle)

1 5105 M. 4270 3

™ 0o~ LouAa.

FL | %%0s4

£&. The above named entity submits this statement for the purpose of changing its registered office or hegistered agent, or both, in the State of Florida. | am familiar with, and accept -

the obligations of registered agent.

SIGNATURE
Signatura. typad or prmied name of regaiared sgont and btk f rppGeatiie. {NOTE: Regizterad Agent signxiire recuined wher renstatng DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 Dekte TIRE Jctange ) Addiion
HANE CHAPLIN, WAYNE E ) NAME
STREEY ADDRESS | 2800 PONCE DE LEON BLVD. #1125 STREET ADDRESS
CHY-ST-2P CORAL GABLES, FL 33134 CAY-ST-09
TmE D ] Delete TE Change [ Addition
e HOLLAND, BRIAN e EJ"\ on Hollang K
STREET ADDRESS | 2800 PONCE DE LEON BLVD. #1125 smeraorss | | D105 NULC 42 Ave |
CTY-SEZP | CORAL GABLES, FL 33134 e (DRO-LoCko L 25654
me [ Detete e ! ! Olenage [ Addtim
NAME NAME
STREET ADORESS STREET ADORESS
CITY-51-1%P fy-S1- 1P
TME [ Detete TRE O change [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY -ST-7% )
NRE 7 pekete TnE ) change [ Addilion
NAME NAME
STREET ADDRESS STREET ADBRESS
oryY-sT-o9 CITY-5T-TP
e 7 Detete THLE Ochange [ Addition
RAME NAME
STREET ADDRESS STREET ADGRESS
‘Y- sr-op oTY-ST-2P

12. 1 hereby certily that the information supplied with this filing

mdicated on

SIGNATURE:

s report or supplemental report is true andact
of the corporation or the receiver or trustes empowe
changed, or on an attachment with an addresy’ wila

'l»-

doesnotquahfyfor!heemmpmnstatednSechon 119.07(3)0), FkrIdaStaMes lmmfymmmgnrq'mamn
palp and that mys:gnan.reshallhavelhesamelegale
auired by Chapter 607, Florida Statutes; andma:mynameappearsanckmaBbckﬂ:f

cath: that | am an officer or direct
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Darytme Phone #




