2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000031 197 . Feb 24,2005 08:00 AM
1. EnlityName Secretary of State
&FgFFNl REAL ESTATE MANAGEMENT CONSULTANT
Principal Piéce QfBusinessr i— B = Malllng Address
2800 OCEAN DRIVE -- 2800 OCEAN DRIVE )
SUITEE T ’ SUITEE
VERO BEACH FL 32963 . _ el VERO BEACH FL 32_553
i e W 11111114 1
Suite, Apt. #, elc. ’ t - Buite, Apt._#, elc N ’ 15t MOORE CR2E034 (10!04)
City & State T T Clty & State T 4, FE} Number j Applied For
_ ,ﬁ_ _ _ 65-0909691 Not Applicable
Zp Country ap LCOUHW 6. Certihcate of Status Desired ] $8'75 A'ddfifar‘rar
Fea Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
e e Name - "
gi:'gEELEbE&R&TE\E/EﬁEU%A Sireet Address {P.0 Box Number is Not Accepiable)
CORAL GABLES FL 33134 - ' -
City o o FL Zip Code

B. The above named entity submits this statement for the purpese of changing its reglstered oﬁ‘ ice or registered agent, or both, in the State of Flarida. | am familiar wilh, and accept
tha abligations of registered agent .

SIGNATURE — - - . .
Signaturs, ped o pridied name o ragistared agent and L iF appidable INOTE Ragistered Agen sighaiure regured whan reinslating) -0 DATE
T T T T T - -
FILE NOW!!! FEE I§ $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 TrustFund Contrioution [ Added to Fees

Make Check Payable to Florida Department of State :
10, T CFFRCERS AND DIRECTCORS I KB ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
niLe PSTD - T "7 pelete miLE [change [ Additian
NAME MCENERNEY, PATRICIA M NAME L 4328?
SIREFT ADDRESS | 1012 POITRAS DRIVE STREFT ADDRESS O 240 5-8n08s-022 61.25
CiTy- ST. P VERQ BEACH FL 32563 o CTy-51-
e T ' ) © Dloelse J mur S ' I Change™ ] Addition
NAME HARAE
STRFFT ADGRESS SIREF] AGDRESS
CiTe- ST CITY-SE P
e T o ] Delete TINE change 3 Addition
NANE NANE
SIRFET ADDRESS . STRECT ADDRESS
cny-S1.2P B CY. ST 2P
THTLE ’ o ] petete me ) T Changs [ AddRion
NAWE MAME
STRICT ADDRESS STREE] ADDRESS
7Y 55 7P oIIY-51- 2P
niLE - o T pelste il [ Changé ] addiiion
NAME NAME
STREET AQDRESS SIREET ADDRESS
CHTY-SI- 3P CIY-ST-2IP
i o T Delele™ THHE B ‘ Ol Change T Addition
NAME HEME
STREEY ADDRESS B SIREFT ADDRESS
G- 2 CITY-ST- 7IF

12. 1 hereby cert:fy that the information supplied with this fi iing does not qualify for the sxempticn stated in Section 119.07(3)(7), Florida Statutas. 1 further certify that the information
indicated on this report o supplemental report Is rue and accurale and 1hat my signature shajl have the same legai effect as if made under oath, that | am an officer or director
ot the corporation or thé recelver or frustee empowered to exacute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachiment an address, wz:h all other like empowered. P? - v
e
SIGNATURE: __ P 47’242/ P25 ~ /- 7!}939

se:jyjrﬁz AND TYPED OR PRINTED NAME OF SIGMING OFFICER ORTIRECTOR J Caytime Phona ¢




