2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

HELEN REALTY, INC.

DOCUMENT # P98000101408

Principa! Place of Business

126 S LAKE DR
LANTANA FL 33462

Mailing Address
PO BOX 3306

LANTANA FL 33465

FILED
May 24,2004 8:00 am
Secretary of State

05-24-2004 90011 038 ***150.00

AR TR

Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & Stale 4, FEI Number Applied For
65-0879812 Not Appiicable
- B ~
Zip Couniry ® Country 5. Cenificale of Status Desited ~ []  $8-79 Additional
) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SOKOLOWSKI, JANUSZ

Strest Address (P.0. Box Number is Not Acceptable)

126 S LAKE DR

LANATAN FL 33462

Zip Code

o FL

8. The above pamed entity submits this staternent for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obligations of registered ag_em.

S!GNATURF;’

Sgnature. typed or printett name of registered agent and fitie d apphcable

(NOTE: Registered Agenl signature required when renstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

10. QFFICERS AND DIRECTORS ¥ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVTS [ pelete TILE [ change [ Addition
NAME SOKOLOWSKI, JANUSZ NAME

STREETADDRESS | 126 S LAKE DR STREET ADDRESS

CITY-ST-ZP LANTANA FL 33462 CiTY-ST-ZIP

TITLE 1 Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-ZIP

TILE [ Detete TILE [ Change £ Addition
NAME —— “NAME -

STREET ADDRESS STREET ADDRESS

CITY-$¥- 2P CITY-5T-2P

ILE O cesete TITLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TIiE O pelet TITLE [ Change (3 Addition
NAME l NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P _ . Q cmvestze

TITLE {1 Delete TILE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-SF-2P CITY-5T-ZiP

of the corporation or the recejyer or tr
changed, or on an attachmeff with a

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplernentgl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddress, with all other iike empowered.

OS'/OI IOLF 305-509-1117

SIGNATURE: -(..

'RE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

TDate Daytime Phone #




