FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000051346 R 04-14-2005 90094 022 ***150.00

1. Entity Name

STONEBROOK REALTY, INC.

-~ -

Principal Place of Business Mailing Address
7227 CLINT MOORE ROAD 7227 CLINT MOORE ROAD
BOCA RATON, FL 33496 BOCA RATON, FL 33496

TR

01192005 No Chg-P CHR2E034 (10/03)

" DO NOT WRITE IN THIS SPACE e

65-0902779 ) Not Applicable
5. Certificate of Status Desired O $8.75 additional

B Fee Hequired
5. Name and Address of Current Registered Agent :

LEVINE, JEFFER _ - .
4000 NORTH FEDYElI\?AL HIGHWAY SUITE 201 _ - DO NOT WRITE .
BOCA RATON, FL 33431 . IN THIS SPACE: -

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i n the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnalure, typed o prinled name of registered agen and titls if applicable. {NOTE: Registerad Agent signature reguired whan reinslating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1. 2005 Fee will be $550.00 Trust Fund Contribution. 0O AddedtoFees
10. OFFICERS AND DIRECTORS ]
TITLE D .
NAVE REITSMA, RONALD 5 . o T

STREET ADDRESS | 7227 CLINT OORE ROAD
CITY-5T-2P BOCA RATON, FL 33496

TITLE D

HAME ANSEL. JEROME V

STREET ADDRESS | 7227 CLINT MOORE RD
CITY-51-29 BOCA RATON, FL 33496

TITLE : . . i LR
NAME

o DO NOT WRITE

HAME
STREET ADDRESS
CITY-81-2IP

iy ~ IN THIS SPACE

TILE

NAME

STREET ADDRESS
Ciry-S1-2ap

GiT{- §7-2P

TME
NAME ) L
STREET ADDRESS : : Ly

igffiling does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
b and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tred 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowared.
Juif.Guse/ ypoy/os

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

12. Mpereby certily that the informat‘
indicated on this report or suppfe
of th&corporation or the recer ﬁ
changéd, or an an attachment

SIGNATURE:




