2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am
ecretary of State

7

DOCUMENT # P98000023785

1. Entity Name

DRC REALTY GROUP, INC.

04-19-2004 90293 Q09 ***150.00

Malling Address
1117 LINCOLN RD.

#400
MIAMI BCH, FL 33139

Principal Place of Business

1117 LINCOLN RD.
#400
MIAMI BCH. FL 33139

[V VA TE L I St

(LR

2. Principal Place of Business 3. Mailing Addrgss
Bo. Box §1-¢y6 LY
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152004 Chg-P CR2EG34 (10/03)
City & State Ciy & Stale 4. FEI Number Applied For
96 <
0 (7 W/ 65-0825459 Not Applicabo
Zip Country Zip Country - . $8.75 Additioral
_? 30(9/ _;A’ 5. Geriificate of Status Desired (] Pee Required
— 6 Name and’ Address of Current Registered Agent -~ = - =— P Se - T, Mame'and Addross of New Registered Agent -
t ' Name .

WEST, CYRUS S
1111 LINCOLN RD. #400
MIAMI BEACH, FL 33139

;.{

Stract Address (P.0. Box Number is Not Acceplable)

City

FL | Zip Cade

8. The above named entity submits Lhis statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite f applicakle.

{NOTE: Registered Agent signature fequired when réinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee.will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. + 74" OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND OIRECTORS IN 11

TTLE PSTD [ oetete TinE —[— [ charge [ Addition

KAME WEST, CYRUS S NAME

STREET ADDRESS | 111 LONCOLD RD. SUITE #400 STREET ADDRESS

CITY-51-2P MIAMI BEACH, FL 33139 Ciry-sl-z12

TILE 7 Delete s O changs  [] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP ciY-5T-2ZP

TIme 7 velete TME [ change  [J Addition

HAME HAME )
~ STREET ADDRESS — e e - - . —— STRZET ADDRESS . ~ TR

CITY-ST-2P ciTY-ST-2IP

TITLE ] Delete TITLE T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

s {1 Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIIY-§1- 2P

TILE [ belete TITLE [Jchange [ Addiiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

12. | hereby certify that the information supplied 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 report or supplemental report is true and accurate and that my signature shall have the same !egal effect as it made under oath; that | am an officer or diractor
of the corporation or the racaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or en an attachment with an address, with all other like empowered.

3 o s‘/étﬂg
ooy

A by

SIGNATURE: ——————9 ey Aetr J. “eI7,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytine Phone #




