FILED
2004 FOR PROFIT CORPORATION
... ANNUAL REPORT ~ Mar 29, 2004 08:00 AM

DOCUMENT # P99000018687 Secretary of State

1. Entity Name
EMBASSY-REALTY-GROUP, INC.

Principal Place of Businass Maiing Address

19057 COLLINS AYE 230 188 STREET
STEC-2 SUNNY ISLES, FL 33180

SUNNY ISLES, FL 33160

(T

43082004 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE & PN AomeaFar

65-0904626 Neg Applicable

= $8.75 additional

§. Certificate of Status Deglred Fae Required

8., Name u,‘nd Addrnss of ;:r:ar;'_ent_lﬁ;-,' d Agen’f ’

200 168 STREET : o DO NOT WRITE
SUNNY (SLES, FL 33160 ' IN THIS SPACE

> LEa e

8. Tha above named entity submits this statement for the burpose of changing Hs regisiered office or registerad agent, or hoth, inthe State of Florida, | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE VT T SR, s : »
Signaturs, troed o prinied nde of tegistersd apent snd e If applicaiie. (WOTE. Raginrod Agent signaas: LG whan reinstasng) _ L DATE [
N cone Cnve g xa v mmwe see e SEmmems L Ry s L N e sy . . a i - - = - -
FILE NOWIl FEE IS $150.00 9. Efectoa Campaign Financing $5.00 stay Be
Aftor May 1, 2004 Faa will b $550.60 Trust Fund Somribution., T Added to Fees HOO000Se9sS
- A . s 2A0 g MOneS . maY ame ey

0. OFFICERS ANG DIRECTORS E e T AR UL LT G e Uk
WRE P
HAME ROBERGE, JACQUES

STREET ADQRESS ¢ 230 188 STREET
CITY-5T- 2P SUNNY ISLES, FL 33180

HILE
NAME

SIREET ADDRESS
CITY-ST- 2P o

TLE
NAME

il o B DO NOT WRITE

| | | IN THIS SPACE

NAME
STAEEY ADDRESS
CITY-ST-ZiP

HILE

NAME

STREEY ADBRESS
CiTY-5T-2P

THE
RAME
SIREET ADDRESS
oY -SE- 1P ] . . : R

. i - Lt

12. | hereby cerify that the information supplied with this ﬁ;‘mg cops ot goality for the exemprion stated in Section 1195.073)17, Florida Statutes | urther certify that the mformation
indicated on this report or supplemental report is true and 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 or the repeiver or trustes empowered to exsoule this repor as required Dy Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attac nt with an address, with aif other like empowered. /‘ . g
<
SIGNATURE: dncos foger¢d  3-)o- oy Fos- 723 - (4
NG OFFICER OR DIRECTOR o ?ﬂla i . Qaymer:n,-f e




