2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)" " ° Feb 02, 2005 8:00 am

DOCUMENT # P99000023664 Secretary of State
1. Entity Name
02-02-2005 90043 041 ***150.00
WELLINGTON REAL ESTATE, INC.
Principal Place of Business Mailing Address
2437 SEAFORD P.O. BOX 1215 -
WELLINGTON FL 33414 LOXAHATCHEE FL 33470
dii s * NSO AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE - CR2E024 (10,04)
City & State City & State 4. FE Number Applied For
65-0908437 Not Applicable
dp Country Zp Country 5. Certificate of Status Desired 0O ?ei'gg‘lﬁ:’ed;"“a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T -t Name T s 1Y ;e
GOLDSTEIN, JERALD A ESQ S5 P (2. P LCopncells
1499 W. PAI,.M ETTO PARK ROAD Strest AddYESS (P.0. Box Number is Not Acceptable)
SUITE 412 - -
BOCA RATON FL 33486 {39 Spadors D e
Ci o ! ip Code
el uretord FL | 3%/

8. The above named entity submits this §Iﬁnem for the purpose of changing its registered cifice or legiste:ec{ agent, or both, in the State of Florida. I'am familiar with, and act':ept

sncst::_j::u{séoboﬁf regisre@red . \ \,CJ/V\-Q-QJ-L\ ‘p A% / ) o) / aj

Sigralura, lyped& punted narme of registered agent and title if apphcable (NOTE: Regrstared Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution.  [T]  Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 114
TMLE ] 1 oelete TILE [ Change [ Addition
NAME PICONCELLI, JOSEPHR NAME
SIREET ADDRESS | 2437 SEAFORD DRIVE . STREET ADDRESS
CITY-ST1-2IP WELLINGTON FL 33414 CITY-51-2IP
TMLE [ pelste THLE [J Change (] Addition
HAME ) : CHAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1- 7P
TIRE ) ] pelete TILE [ change [ Addition
Y A - ' - I EVY ’ o a ) IR
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete SHIE o [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ony-St-21p CITY-ST-2IP
TIILE O oelete TITLE [CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-5T-2IP
TILE ] Detete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZiP CITY-57-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustae empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with alig ike empowersd. J,-&/
Y -K-/LQA 1’/‘;;? /0)/ 262333

¥ Daytrna Phono #




