2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2006 8:00 am
DOCUMENT # P99000027947 T Secretary of State

1. Entity Name
1302 SOUTH FEDERAL REALTY CORP. 03-02-2006 90157 030 **130.00

Principal Place of Business Mailing Address '
1302 S FEDERAL HWY 20281 E COUNTRY CLUB DR
DANIA, FL 33004 #1401

AVENUTRA, FL 33180

Suite, Apt. #, etc. Suite, Apt. #, etc. 04192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1034513 Not Applicabla
P Country Zip Country 5. Certificate of Status Desired O Eeae'gi l‘:g;}‘ic’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDMAN, JEROME E , ﬁﬁﬂ-’m) B‘B";” ’b’" __
1001 N FEDERAL HWY., SUITE 201 treet ress {P.0. Box Number is Not Acceptable)
HALLANDALE, FL 33009 o5/ £ CooNT?A  CroB DL ¥/
City Zip Code
Lreotups FL | %% )% ¢

8. The above name
the obligations gf r,

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE ey Broen -~ 4’/’*‘3%16
Siﬁﬂ{tutu. typed or printed naria of ragistared agent and tite il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2006 Foee wlill be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TITLE [ Change  [] Addition
NAME BLOOM, MARTIN HAME
STREET ADDRESS | 20281 E COUNTRY CLUB DR. #1401 STREET ADDRESS
CryY-ST-2IP AVENTURA, FL 33180 CITY-ST-2IP
TILE J Delste TLE [J Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P - CIry-ST-ZP
TITLE [ Delete e O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTLE [ erete TME [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ Delete TITLE [Jchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
THLE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ntal report is true and accurate and that my signature shal! have the same legal effect as it made under oath; that | am an officer or diractor
rugiee-Empdivered to execute this repert as requirad by Chapter 607, Fiorida Statutes; and ghat my name appears in Block 10 or Block 11 if
FET other like empowered.

HTIN 8vom ‘/7 (74 2% 625 203)7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ST Dad Daytime Phona #

12. | hereby cerlify that tha informati
indicated an this report or sy
of the corporation or thg.s
changed, cr on an

SIGNATURE:




