2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Mar 15, 2004 8:00 am

P98000030435
DOCUMENT # Secretary of State
RADA REALTY CORP. 03-15-2004 90044 008 ***150.00
Principal Place of Business Mailing Address
408 S ANDREWS AVE 408 S ANDREWS AVE
SUITE 104 SUITE 104
FORT LAUDERDALE FIL, 33301 FORT LAUDERDALE FL 33301
I 1 e A
I&OO Sunse Harbour Do | 2.3 "ié AN S-
“Suite, Ap Apt. #, ete. Suite, Apt. #, etc. MOORE CR2EC34 (11/03)
#1200
City & State City & State 4. FEI Number Applied For
;M=aw’B€ach FL Coral Sprind @% ¥ 11-3305591 Not Applicabie
i 5q COBEYS 3%0*‘1 LO Oumrg 5. Certificate of Status Desired O ?ese'gglﬁ?:;m"aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e e - Mame o I B
ULLIAN MICHAEL .
Stregt Address (P.O. Box Number is Not Acceptghle
408 S ANDREWS AVE T T T et
FORT LAUDERDALE FL 33301

Bral S NS FL |3 in“??f?éo

B. The above named enl:ly submits this statement for the purpose of changing its ?lstered office or reglstered'agent of bdth, in the State of Florida. | am familiar with, and accept

egliibre/ Ut Moss picharl Ll liad] 2o

(NOTE: Registered Agent signature requirad when reinsiating} DATE
8. Ejection Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TmE D [ oelzte me Od Cange (] Adidition
NAME ULLIAN, MICHAEL NAME )
STREET ADDRESS | 1600 NE 12TH TERR. seer aporess || OO SNSet HarGous e #
GTY-sT2p  |FT. LAUDERDALE FL 33305 avse |[MVoeny BeaCh  FL. 3313
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZPP
TILE O petete TILE ) ) Change (] Addition
e HAME o PR P — s — e MAME - .. .. - . e e e e e et
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-25P
TITLE [3 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-ZiP
TITLE [ Detete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-2IP ]
TME O coete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 sarme legal effect as if made under oath; that t am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with all other, like empow

smnp:runs:,%ml/ M{Wﬂ / Michoel ud liow @\aq\(ﬂ gs54 833 90!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFﬁCEﬁ OR DIRECTOR Daytime Phane #

. o~




