FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) Apr 19,2004 8:00 am

DOCUMENT # P98000072779 ecretary of State

1. Entity Name 04-19-2004 90300 040 ***150.00

SN REALTY CORP.

Principai Place of Business Mailing Address

545 N.W. 26TH STREET 545 N.W. 26TH STREET J3UJgJv e

MIAM| FL 33127 MiAM! FL 33127 .

2. Principal Place of Busingss 3. Mailing Address HI'“ ||| |" Im"m "»” Il»
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 ({11/03)
City & Stata City & State 4. FE} Number Apﬁ!ied For

65-0864999 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired 0 $B'75 Afdditicnal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

e e o W T e Py T enn e EEmee @Rl MOM@Ee v o e mew e Tt e e e SE e o i T e i e
gl %HA?WSQGE le}IrIC Street Address (P.0. Box Number is Not Acceptable}

MIAMI FL 33127

City FL Zip Code

8. The above named entity submils this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
BT - Sigrature, typed or printed name of fegistered agent and iitle if appécabla. (NOTE: Registered Agent signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. | Added to Fees

10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TINLE D LT Detete TMLE {1 change [ Acdition

NAME SREBNICK, MARIA NAME

STREET ADDRESS {545 N.W. 26TH STREET STREET ADDRESS

CITY-ST-2p MIAMI FL 33127 CiTy-ST-21F

e : T Detete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREEF ADDAESS

ciry-st-2iF CITY-ST-ZIF .

TIE o ' O petate - - TE - L .. . [Ochange _ [ Addition
NAME _ NAME

SWETADDRE?§ = o T - R == N STALET ADDRESS ™ - - - ¥ T

CITY-ST-2iP CITY-ST-2P ]

THLE L pelere TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-ZIP CITY-ST-2P

TLE {J Delete TITLE [ Change [ Additin

KAME NAME

STREET ABDRESS STREET ADDRESS

CY-ST-2IP CITY-$T-2IP

TITLE 1 Delete TILE {J Change  [] Adddtion

NAME NAME

STREET ADDRESS - STREET AGORESS

CITY-ST-2IP CITY.SL.ZIP

12. | hereby certify that the informajfon supplied with this filing does not qualiéyTor the exempfion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementai repert is true and accurate that my signatlre shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recejer of trustee empowered to executgAhis report as rediuirad by Chapter 607, Florida Statutes; an? name appears in Block 10 or Biock 11 if

changed, or on an attachm ith an addrass, with ayfdther fikerefmpowered.
I / SIGNATURE AND TYPED OR PRINTED NAME OF w OFFICER O CTOR Daytima Prana #
g

SIGNATURE:
—

~




