2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Jan 27, 2005 08:00 AM

P990000134
DOCUMENT # P99000013459 Secretary of State

1. Entity Name
CITY REAL ESTATE OF SOUTH FLORIDA, INC.

i . . - Ll . e it [ —

Principa! Place of Business Mailing Address
1710 FILLMORE ST, ) T 89(1)1 COLLINS AVE
HOLLYWOOD FL 33020 SURFSIDE FL 33154
Suite, Apt. #, etc. — - — Suite, Apt. #, etc.. — 15t MOORE CR2E024 (10104)
City & State — = Ciy 3 Smte 1 PR Nember . T TAppied For
e e oo 65-0892989 | Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O ?g'gf q\‘;\ig:;“"“a'
6. Nama_an;:j__sddres-s of ijrént Reglistered Agent e 7. Name and A'ddrass of Newhegistered Agent N
Name
ggHLngL{SEl%R;VE #1105 Street Address (P.O. Box Number is Mot Ac-ceptab!e)
MIAMI BEACH FL 33154 —
_ City - o . F‘L Zip Cacie—

8. The abova named entity substuts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. tam famillar with, ahd—accept
the obligations of registerad agent.

SIGNATURE e e - I g ST
SGHRIE, yosd o primod nama ol registarad agent and tile if applicanie [NO’T}: Regxs-:s:edAgenl sigAature requited when rainsia ng] i DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make check Payable to Flortda_Department o tate

9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution.  [J  Added lo Fess

10, S OFFICERS AND DRECTORS . ED ADDTIONS /CHANGES TO OFFICERS AND DIFECTORS TN 11
ILE PSTD O Dalete 1iLE T [] Change  [] Addition
NAME GOULD, RICHARD MAME 1 D g

STREET aD0RESS | 8911 COLLINS AVE, APT 1105 STREET ADDRESS a1 fg%qgg éggg% 2014 150,00
G0v-Sh2P | SURFSIDE FL 33154-3537 e L s fe e

ik 7 Detete TIILE [ Change E[Additjan
NANE. HRME

STREET ADDRESS STREET ADDRESS

FY-51. 20 o o ~ ) LTy ST-2F N

THLE 7 petele Ttk [ Change [ Addition
NAME ) HAME

STREET ADORESS ’ STREET ADDRESS

£TY- S7- 20 . _ _ ] £iIvY-Si-2p ) ) )
e T oelete g ) Change [ Addition
NANE NAME

STREET ADDRESS N STREETADDRESS

ohiy-SI1-2f L ) Y-8l 1P

THiLe 7 Delete ToLE ) Ochange {1 Adiion
NAME NAME

STRELT ADDRESS STREE? ADDRESS

CHY- §i-2P S . ‘ . Raestw _

e [ pelete i Ol change [ addition
NAE NAME

STREE L AQORESS SIPEE] ADORESS

CITY-ST-2P ) Y5121

12. | hareby cern{K that the information supplled with this fi I| does not quahfy for the exemption stated in Section 119, 0?(3)(0 or:da Staiustes. | further certify that the informatien
ndicated on this report or supplemental report is ue an 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 o the recelver or rustee empowered te execule this report as required by Chapter 507, Florida Staiutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an with drass, wih emnawered.
SIGNATURE: ﬁ M G\Of/‘ '/ Z&‘/og ‘?51&73@“/‘9 77

TYPED ¢ﬂ PRINTED NAME OF SIGNLNG QFFlCERCIR D!RF_CTCIH . . Dala E,av'rrne FPhone ¥




