FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # PS88000089870 05-02-2005 90519 001 ***150.00

1. Entity Namo

REAC PROPERTIES, INC.

Principal Place of Business Mailing Address

2900 UNIVERSITY DR., STE. 68 2900 UNIVERSITY DR., STE. 68 : g 5004 55 00

CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL. 33065

e S TR AR AR
2900 University Drivej 2900 University Drive B E
suite’ s suite’s 04122006  Chg-P CR2E034 (10/03)

City & Statg City & State 4. FE| Number Applied For
Coral Springs, FL Coral Springs, FL 65-0889150 Not Applicabls
32?.;) 065 Country 3ZI§ 065 Count{r\ss 5. Certilicate of Status Desired O Eg‘ggﬁ?g;ﬁona'

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

Name

HADEED, STEPHEN HADEED, STEPHEN
Street Address (P.0O. Box Number is Not Acceptable)

e N OF S
SUITE 45
Ci Zip Code
CORAL_SPRINGS FL | 34%%s

8. The above named entity 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 obligations of registered agent.

SIGNATURE
Signature, typea or printed name of registerad agent ang title it applicabis. (NOTE Registerec Agent sigrature required when reinstating} DATE
FILE NOWINl FEE IS $150.00 . 9. Election Campaign ananc'mg 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
30. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PS ] Dlete TITLE PS §dchange [ Addition
NAME HADEED, STEPHEN NAME HADEED . STEPHEN
STREET ADDRESS | 2900 UNIVERSITY DRIVE #68 STREET ADDRESS 2900 NIVER TY DRIVE
CITY-ST-2tP CORAL SPRINGS, FL 33065 CITY-S7-Zip CQR.ALUSPRI N(S;é _FI, 330 é 5 SUITE 45
TILE v 3 Deiete TILE v Bd Change  [] Addition
NAME HADEED, ELIZABETH NAME
STREETADDRESS | 2900 UNIVERSITY DR STREET ADDRESS g‘;ggE gﬁlsglig?gngRIVE SUITE 45
CiTy-51-2IP POMPANO BEACH, FL 33065 CTY-ST-2IP CORAL SPRINGS, FL 330 é 5
e [ pelete TIMLE [OcChange O Aodition
NAME NAME
STREET ADDRESS STHEET ADORESS
LIFY-ST-2IP CITY-5T-2iP
TITLE {7 petete TILE [T Change [T Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CY-5T-21P
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GUY-51-2IP CITY-ST-2P
TIfLE £ pelete TILE [ Change  [] Addition
HAmME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I0 CITY-ST-2P

12. | hereby cerlity that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
Indicated on this report or supplemental 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 or the receiveg.os trustee empowered, to expcute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment an addre t othérflike gmpowered.
/“ Elizabeth.Hadeed . _ ).(412/—05. (954) 340-5968

SIGNATURE;
snt:j'n.ms AND TVFED OR PRINTED NAME OF SIGRING OFFICER ORORECTOR ¥ TCE P rESIUENt 5y Daytime Prone #




-

AT AT
b2/, {0020 Y6 V70
DoY)

CONLY Suitett
C‘j\c&r\@e&_

&no chongl o 2 3&«4)




