2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED =

DQCUMENT # P98000081996

1. Entity Name

AVON PARK ESTATES REALTY, INC.

Feb 04, 2004 08:00 AM
Secretary of State

Mailing Address
20 SW 27TH AVENUE.

Principal Place of Business
20 SW 27TH AVENLUE

POMPANC BEACH FL 330639 POMPANO BEACH FL 33083
Suite, Apt # etc Buite, Apt #, elc. MOORE CR2E034 {11/03)
City & State Cily & Stale 4, FEJ Numier Tappied For
65-0998281 ot Apaiioatis
ap Couriry aio Country 5. Ceriificate of Status Desired Il $8.75 Jb:dditionaj
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

SOLDINI, DAVID J

20 SW 27TH AVENUE

Strest Address (P.O. Bax Number is Not Acceptable)

POMPANC BEACH FL 33069

City

FL 1 21 Code

8. The above named entity submits this statement for the purpese of changing its registered oftice or regsstered agent, or both, in the State of Flonida. | am familiar with, and accept

the: obligatons of registered agent.

SIGNATURE

Signature. lyped of prnied name of reqrslered agant 2 e i apehcable

IMOTE, Ragulerad Agen! sgnature raguvad when remstetion)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fze will be $550.00 ~
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Cantribution,

$5.UO May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR:'S KK

70. OFFICERS AND DIRECTORS 11.

T P [ Detete MME [T change [ Adoiticn
NAME SOLOM, HARRY NAME

STREET ADDRESS (20 SW 27 AVE STREET ADDRESS 0 ;UQEEUGE]'{E{SHDH -
Grvs- |POMPANO BCH FL 33069 ] £y 5126 ¢ 06/04-80040-018 150,00

THLE [ Defete TME [ Chaage [ Addition
N NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-S5. 2P ‘ i )
THLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51- 28 ‘ | oesre

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -ST- I CiTY-ST.2IP o
e 3 Delete TiLE O change [ Addition
NAME NANE

SYREET ADDRESS STREET ACDRESS

GiTY-ST- 2P CITY-$7-21P y ) _
TIMLE 1 Detete e 3 Change [ Addition”
NAME NAME

STREET AUDRESS STREET ADDAZSS

GITY-ST-2P ) CHY-§1.2P

12. | hereby certify that the Information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(7). Fiorida Statutes. | further certify thar Ihe information
indicaied on this report or supplemental report is true and accurate and that my signature shall nhave the same legal effect as if made under oath; that | am an officer ot director
of tha corporaton of the receiver of trustee empowered ta exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrags, with all ather iike empowered.

)

SIGNATURE: ﬁ%ﬂw St Gy

SIGNATURE £H0 TYPED OR ARINTED NAME OF SIGNING OFFICER OR IRECTOR

L/afof (3¢)873-geko

[/ Dae Dayima Phonc #




