2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000016775

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91229 025 ***150.00

1. Entity Name
ACTION REAL ESTATE OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Address
377 MAITLAND AVE 377 MAITLAND AVE
#106 - #106

ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701

Y0 O 0 A

2. Prncipal Place of Business
Suite, Apt. #, €tc. Suite, Apt. #, efc. 04302004 Chg-P CRE034 (1703)
City & State City & State 4, FEl Number Apptied For
59-3559330 Net Applicable
Zip . Countty Zip Country 5. Certficate of Status Desred ~ [J  $8-79 Addtionat
Fee Reguired
8. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Tt T T T T T - D ——— ~—|-"Name~- —— — - - - - -

CRESPO, \VETTE .
Street Address (P.0O. Box Number is Not Acceptable}

o u

235 S. MAITLAND AVE #106
MAITLAND, FL 32751 j

L

3110 Kallawd ave I Jog

1O A Ve monTe sprwg S FL [ 5%,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famitiar with, and accept

the obligations of g istered agent.
msmagﬁ@ Cope  \oeMa Cricpo y-29 -o
3 , lyoed o pnnted nane of agent and tte # applicabia. {ROTE: fagistemd Agend sigreturs rocuared when remsiating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing __~ $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES 1O OFFICERS AND DIREGTORS IN 11
TIME D 3 peiete TRLE m Charge  [C] Addition
HAME RAMOS, INALBERT HAME
STREET ADDRESS | 235 S, MAFTLAND AVE #106 oo | 371 MoHland aw # 106
onv-S1-2P | MAITLAND, FLL 32751 CITY-ST-2P ltowmovde sprmingl £ 3101
me 1 Dekete Tme /7T Do Oadiion
NAME HAME
STREET ADDRESS STREET ADORESS
CETY-ST- I8P GiTY-5T-1P
TILE 3 peele TILE Clchange [ Addition
NANE NAME
CSTREETADDRESS | ——~ - T - - o T T R STREETADORESS T T T T - -
CITY-ST-2P GITY-57-2¢
e 1 Dekte TME CIchange 7] Addition
NAME HAME
STREET AQDRESS STREET ADORESS
CHY-ST-2P CTY- ST-ZP
TME O Delets THLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -S7-2IF
TMEe [ petete TME D crange [ Addition
NAME _ HAME
STREET ADDRESS STREET ADDRESS
CRY-51-2P GITY -ST-20P

does not qualify for the exemption slated in Section 119.07(3)Xi), Florida Statutes. 1 further certify that the information

accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
empowered to axecute this report as required by Chapter 807, Horida Statutes; and that my name appears in Block 10 or Black 11 it

dress, with afl cther like empowered.

12. 1 nereby ceify that the information supplied with this ming
indicated on this report or supplemenial report is true an
at the corporation or the receiver or 1
changed, or on an altachment wil

‘ 7 &6
SIGNATURE: __ [/ /el F2= lno b et ffavss ‘//"?/‘/ 8208 2%
Wmmmmmmewmmmmmm Date [4 ¥ Daytma Prione #




