2005 FOR PROFIT CORPORATION

- ANNUAL REPORT

FILED
Jan 31, 2005 8:00 am

DOCUMENT # P9800008419S

1. Entily Name

-PRIORITY. REALTY, INC.

Secretary of State

01-31-2005 90081 045 ***150.00

Principal Place ol Business Mailing Adgdress
730SE8ST. 730SE8ST.
#105 #105

HIALEAH, FL 33010 HIALEAH, FL 33010

JUUUUvTUUY

2. Principal Place of Business 3. Mailing Acdress

AR A TR

Suite, Apl. ¥, etc, Suite, Apt, #, etc. 01182005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
65-0867365 Not Applicable
Zip Caountry Zip Country . , sa T5 Additional
5. Certificate of Status Desired a Fea Required .
8. Name and Addrese of Current Ragistered Agant — 7. Hame and Mdress ol New Registered Agent
Name

ELENA GOMEZ, MARIA
730 SE 8 ST.

STE. 105

HIALEAH, FL 33010

Steet Address (P.C. Box Number is Mot Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerea ofiice of registered agent, or bath, in the State of Florida. | am familisr with, and accept

the cbligations of regisiered agent.

SIGNATURE

Signaras, typad o printed nistne of registeredt agent and tite ¥ applicable.

{NOTE. Registennct Agen! signaturs 1equired whon renistying)

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $530.00 .

9. Etection Campaign Financing
Trust Fund Cnnh'ibu]ion.

v $5.00 mayBe

Added to Faas

10. OFFICERS AND DIREC TORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 11

TITE .VPD ] Detete e Suite # 105 only Change [ Aduttion
HAME ELENA GOMEZ, MARIA NAME -

STREET AQORESS | 730 SE 8 ST STE 104 STREET ADDRESS R

: est th
cav-si-zp | HIALEAH, FL 33010 tny-§i-zIp the same
e VST 3 peleta TTLE Sui Change ] Addition
ui

N ELENA GOMEZ, MARIA e te #105 only

STREETAQDRESS | 730 SE 8 ST STE 104 STREET ADDRESS

on-sLIP | HIALEAH, FL 33010 CTY-51-29 Rest the Ssame

ILE O Delete TmE {lcrange 2] Aodition
RAME NAME

STREET ADDRESS SIREET ADOESS — e
cAY-S1-2P i - e R — e m e

TIRE [ pelee e [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADUFESS

CIMY-S1-2IP CITY-ST-2IP

nnE 3 petee nILE O cnnge [ adchion
MME NAME

STREET ADDRESS STREET ADORESS

Ciy-s1-719 CITy-St-2IP

T 3 Detee TILE 3 crhange [ Adattion
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-SI-2IP CyY-§1-2P

12. I hereby certify that the information supplied with this filing does not gualify for the examption aiated in Section 119.07(3)(7). Florida Statutes. | further certify that the information
indiceted on this re-pon or supplemental report is ttue and accurate and that my signalure shall have the same legal effect as if made unger oath; that | am an officer or director
e powerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
Bhment with an address, with all other Ilkecr:powes'ed ,

of the corporatje

CTOR

A\ mf 08 (G4
\ C oo N Baytma Fhone s




