2005.EQR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P98000030435 Feb 28,2005 08:00 AN
Secretary of State

T. Enuly Name

RADA REALTY CORP,

Prncipal Place of Business Mailing Aderess
1800 SUNSET HARBOUR DR 12345 NW 55TH ST
#1206 POMPANO BEACH, FL 33076

MIAMI BEACH, FI. 33139

IRARER G NEAN AD

01102005 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py=srom— Fopicd T
11-3305591 Not Applicaple

O $8.75 Aqditonal
Fee Required

5. Certificate of Status Deswea

6. Name and Address of Current Registersd Agent

ULLIAN, MICHAEL DO NOT WRITE

12345 NW 55TH STREET

POMPANO BEACH, FL 33076 iIN THIS SPACE

8. The above named enhity subimils this statement for the purpose of changing its registerea office or registered agent, ar both, in the Stale of Flonaa. 1 am: familiar with, and accept
the obligatuns of regislered agent.

SIGNATURE
Signature, typed or prinled name of registered agent and Hie ¢ spocate INCTE Refisterad Agent sgnalure tefprred when renstatng DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5‘QQ ¥ay Be
After May 1, 2005 Fee will be $550.00 Trus: Fund Contribution O  AddedtoFaes
10. DEFICERS AND DIRECTCAS I
TIILE D
NAME ULLIAN, MICHAEL

STREETADIRESS | 1800 SUNSET HARBCUR DR., #1206
CITY-51-2P MIAMI BEACH, FL 33139

HHLE
NAME

STREET AQDRESS
£TY-51-2P

e
NAME

ey DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADGRFSS
Ciy-ST-2P

TUE
HAME
STREET ADDRESS

CITY-SI-Z¢
TiILf
NAME .

STREET AJDRESS
GIY.Si. 2@

12. 1 hereby cerhify thal the information supplied with is filing does not qualify for the exemptian stated m Seclion 119.07{3)i). Florica Statutes. t further certify that the wniarmanon
magicaten on s report of supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
o' the carparakian or the receiver or trustee empowered to-execute this repart as required by Chapter 607, Flariga Statules, and that my name appears in Black 10 or Blogk 114f

changed. ar on an atlachment with apaadress ith al r like empowered )
iz vichoe] Whad efa3)os asysiadzss

SIGNATURE: ;
[ NAME OF SHGNING OFFICER O DIRECTO Uaywne Phone §




