2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # P98000101363

1. Entity Name

EGT REALTY, INC.

Feb 16, 2004 08:00 AM
Secretary of State

Principal Place of Business

3389 SHERIDAN ST, NQ. 131 |
HOLLYWOCQCD FL 33021-3634

Mailing Address

3389 SHERIDAN 8T., NO. 137
HOLLYWOOD FL 33021-3634

|

I

I

2. Principal Place of Business 3. Mailing Address “I
Suite, Apt, #, etc Suite, Apt. #. elc, MOORE CR2ZE034 [11/03)
City & Stale City & State ] 4. FEI Numoer Appled For
§5-0884191 Not Applicatle
i Country 2P Counmry 5. Cerlificate of Status Desired 0 $8.75 Additional
Fee Required =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name

ggggéﬂéﬁl%iﬂ%%sm 131 Street Addrass (P.O. Box Number is Not Acceptable)

HOLLYWOOD FL 33021-3634 -

, %
City FL } Zip%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or baoth, in the State of Fiorida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE i ) -

Sugnature. tvped or printed name of regislerad agem and itle d apphcable {NGTE Hngusle:u:; Adem sugnmu;a re:;ulra;i \;men rs:ﬁﬁannul - DATE
FILE NOW!! FEE IS $15000 . = _ .
) - N  REEM AR 9. Election Camipaign Financin
Atter May 1, 2004 Fee will be 355,0'93 P Trust Fund Cr?ntlr?butilon. " Edsde%[t}oh!laeisg °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. " ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
IE P 1 Delete THLE 1 Change [ Addition
NAME WILLIAMS, DOUGLAS NAME
STREET ADDRESS | 3389 SHERIDAN ST., NO. 131 STREET ADDRESS
CITY-S7-21P HOLLYWOOD FL 33021 CITY-ST-2IP
ME 1 petete unE [Ocharge [ Addilion
NAME NAME - o
URE000R4 711
STRERT ADDRESS STREE] ADDHESS ; o .
i et g 02/17/04-50007-013 150,00
TILE 7 Dalete TTE [ Change  [] Addition
HAME MANC
STRELT ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST- 2P
TILE £ Delete ME [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P CITY-ST-ZiP
TME O pelele TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CiTY-5T-2P
TITLE 3 belete TILE [3ohange  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-5T- 2P

12 | hereby certify that the infarmation supglied with this filing does not qualify for the exemption stated in Secfion 118.07(3)(i), Florida Statutes. | further gertily 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 tha recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 f

t with an address, with all other like ermmpowered.

e

changed, or on an attachm

SIGNATURE:

G5 4-589-110 9

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER CR DIRECTOR

8-9-04

Dayume Phone k




