FILED
2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am

v - . ANNUAL REPORT Secretary of State

Pg.chl;JmQAENI #P98000063750 01-24-2005 90028 048 ***150.00
REAL ESTATE USA OF SOUTH FLORIDA, INC. -
Principal Place of Business Mailing Address J
6363 TAFT STREET, SUITE 309 6363 TAFT STREET, SUITE 309 quuudeu
HOLLYWOCD, FL 33024 HOLLYWOOD, FL 33024
T v U EATEAR R A OAA
Suite, Apt. #, etc. Suite, Apt. #, etc, 01192005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
- ) | T T T T 6540853631 — 0~ - — ~I—|NorApplicable |
ap Country Zip Country 5. Certificate of Status Desired O feaa'gfqﬁfeﬁ“m'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
MACRI, DAVID S
6363 TAFT STREET, SUITE 309 Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33024
City FL | Zip Code

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

SIGNATURE
Sigrature. typed or printed name ol registered agent and title if epplicable. {NOTE: Ragisterad Ageni signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign anancing a $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FNLE P O Deletz me ﬂChanqe (7 Addtian
NAME MACRI, DAVID S NAME 3
! . (s}
STREET AD0RESS | 3900 HOLLYWOQOD BLVD., STE. 303 sweerooness | 63675 TAFT ST # 309
. L
CTy-8T-20 | HOLLYWOOD, FL 33021 CITY-T-2P Ho L wood | 17 - 5302"‘
TITLE 3 Delete TITLE [ Change [ Additien
NAME NAME
(= STREET ADORESSafr oy oo — . .. coee. . — ) omeeTanoress | — . . e
CHY-SF-21P CITY-ST-ZIP _
TITLE O belete TIE 7 change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TMEe [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
{ITLE [ pelete TITLE [ change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CIrY-ST-ZIP
TITLE I Delete TMLE O change 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not quatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suj tal report 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
of the corporation of the rgetiver or tiystee empowerad to exacuta this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacpfnent wi ad®ress, with ail other like empowered.

SIGNATURE:

\.SIGNATIRE Ad TYP#0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR AT Dayiima Phone #

m ——— = — - . e - — . - R _-— -




