FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000004824 x 05-04-2005 90155 039 ***150.00

1. Entity Name
CONDOR REAL ESTATE GROUP, INC.

Principal Place of Business Mailing Address
4900 NW 167TH ST. C/0 1SE 3RD AVENEU
MIAMI LAKES, FL 33014 SUITE 960

MIAME, FL 33131

i ) . ite, Apt. #, .
Sule, Apt. #, el Sulte. Apt. #, sic 04252005  ChgP CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
) 65-0896847 Not Applicable
- Zi " "
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROZENCWAIG, LESLIE A
1 SE 3RD AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 960
MIAMI, FL 33131
City FL | Zip Code
8, The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, yped or printad namae of ref):slered agent and tide f applicable. (NOTE' Registered Agent cignature requied vhen reinglat.ng) BATE
FILE NOWIl! EEE IS $150.00 9. Election Campaign F.fnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O delete TME [ Change [ Addition
NAME FLEISCHMAN, MIGUEL NAME
SIREET ADDRESS | 4900 NW 167TH ST STREET ADDRESS
CITY-ST-2IP MIAMI LAKES, FL 33014 CITY-5T-21P
i S [ pelete TITLE [ change [ Addition
HAME FLEISCHMAN, JULIETTE NAME
STREET ADDRESS | 4900 NW 167TH ST STREET ADDRESS
CiTy-s1-2P MIAMI LAKES, FL 33014 CITY-ST-2IP
TITLE O Delete TITLE [ change [ Acdition
MAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-2P
e O Detete TME [Jchange T Additian
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-$1-219 CIy-51-2IP
TmE O pelete TmE [0 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5§7-21P CITY-ST-2If
e O Delste e [ Change [ Additica
HAME HAME
STRCET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-S1- 2P

12. | hereby certily 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 supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with arladdress, with all ather like empowered. / /
SIGNATURE: %/gc@j /;é%oéma_ 7/35 /635

SIGNAﬁ'UdB'AND TYRED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhone #




