FILED
2005 FOR PROFIT CORPORATION Feb 08, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000057070 02-08-2005 90012 021 ***150.00
1. Entity Name
SOCRATES REALTY, INC.
Principal Place of Business ) Mailing Address . VUULLIUUEG
150 W FLAGLER ST STE 2200 150 W FLAGLER ST STE 2200
MIAMI, FL 33130 S MIAML, FL 33130 US
R e UL AL AA
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012005 Chg-P CR2E034 {10/03)
City & State City & State 4. FE! Number Applied For
65-0853154 nct Applicable
Zip o Courtry Z_ip —— |- Country ‘5.~ Certificate of Status Desired — [J gi‘gesq'{ﬁ?ed;ﬁc“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FREED, OWEN S

150 W FLAGLER ST STE 2200 Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33130

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed cr printed name of registered agent and titie If applicebie. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Fmancmg 0 $5_00 May Be
After 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
TITLE PSD M palete - TILE [Jchange ] Addition
NAME FREED, OWEN S NAME
STREET ADDRESS | 550 PUERTA AVE STREET ADDRESS
CITY-ST-ZiP CORAL GABLES, FL 33143 CITY-ST-21P
TITLE 7 petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ey-51-ZiF CHY-ST-289
T o ) 3 Delete TTLE [ Change [ Addition
HAME - NAME T T | - oo - = :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-26°
TITLE [ Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIfY-51-21#
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CHTY-5T-2IP CITY-ST-2IP
TiTLE O pelezz TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infoimation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tg.executs this report as required by Chapter 607, Florida Statutes; and thay my name appears in Block 10 er Block 11 if

changed, or on an anachmzﬂh addresh, with ajdthe] like empgwefed.
SIGNATURE: Z OWEN 8§ FREED 9/ tg/o{ 35" 787 - 3AL

SIGNATURE ANDWTYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daytime Phore #




