2005 FOR PROFIT CARPORATION FILED
ANNUAL REPORT (AR) Jan 26, 2005 8:00 am

DOCUMENT # P98000103408 Secretary of State
1. Entity N
P TEme 01-26-2005 90016 001 ***150.00
COMPASS REALTY ADVISORS, INC
Principal Place of Business Mailing Address
100 S OLIVE AVE P.O. BOX1825 TVVVTUVY
WEST PALM BEACH FL 33401 WSEST PALM BEACH FL 33402
. u
Suite, Apt. #, efc. Suite, Apt. #, ete. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
. 65-0901430 : Not Applicable
Zip Country Zip Country 5. Certificate of Status Desireg ] ?g‘gg;:’;mnal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— — — = N - = p——
™ Satter Towatdan R
SATTER JONATHAN Street Address (P.O,_Box Number i§ Not Accepyable)
100 S OLIVE AVE 100" Soon Bl U Htuy

WEST PALM BEACH FL 33401

N City m;,—p_\lm @G"Un FL ZiPQng‘_;e’

8, The above named eniity submits this stg#€mentffor the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE I /2008

Signature, typed o prnted name of rogzs:aw agent and wile it apphcabia (NOTE Rogistered Agent signature requited when @instating) DATE

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added o Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O pelets . RE []Change  [] Addition
HAME DEWOQODY, DONALD K JR. NAME
STREET ADORESS | 1280 BEAR ISLAND DR. STREET ADDRESS
CITY-ST-7IP W. PALM BCH FL 33409 CliY-51-7iP
TITLE D [ Delete TILE [Jchange [ Addition
NAME SATTER, JONATHAN R NAME
SIREETADDRESS | P, O, BOX 1592 N/A STREET ADDRESS
CITY-S1-2IP W. PALM BCH FL 33402 CITY-51-7IP
TITLE [ Delete TILE [J change [ Addition
NAME - - NAME - - - ' .
STREET ADDRESS STREET ADDRESS
CITY - ST-21P : CITY-ST-2IP
TITLE O pelete TIiLE [] Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51- 2P CITY-S1-7IP
TiTE : [T petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST.21P CITY-5T-2IP
TIILE [J Detets TITLE [ change [ Addition
NAME - NAME
STREET AGDRESS SIREET ADDRESS
CITY-5T-21P CITY-S1-2IP

12. | hereby certify that the information supplied with this flllng 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 supplemaental report is tr accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
rgd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other like empowered.

of the corporation or the receiver or rusiee empo
changed, eor on an attachment with an addres:

SIGNATURE: /D205 /45T /P

SIGNATURE AND TYPED OR PR‘IN'? NAME OF SIGNING OFRCER OR DIRECTOR Dale Daytrna Phane ¥
] .




