2004 FOR PROFIT CORPORATION .

ANNUAL REPORT (AR)

DOCUMENT # P99000035169

1. Entity Name

2365 SOUTH OCEAN BOULEVARD REALTY TRUST, INC.

Principal Place of Business

7385 GALLOWAY RD., STE. 200 -
MIAML FL 33173

Mailing Address

7385 GALLOWAY RD., STE. 200
MIAMI FL 33173

2. Principal Place of Business

3. Maiiing Address

Suite, Apl. #, e1c.

Suite, Apt. #, elc.

FILED
Feb 25,2004 8:00 am
Secretary of State

02-25-2004 90022 025 ***150.00

VIVAUUND

RN G

i

MULLER, CHARLES E Il
7385 GALLOWAY RD., STE, 200
MIAMI FL 33173

) MOORE CR2E034 (11/03)
Cay & State City & Stale 4. FEI Number Applied For
65-1555837 Not Applicable
Zip Countey ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T mm——— —_~ = s . - s e Name

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above namad entity submils this stalement for the purpose of changing its registered oftice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, lyped or printed nama of registered agent and tite if apphcable.

{NOTE: Registered Agenl signature required when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT [ pelete TirLE B Change [ Addition
NAME DE SANTIS, DEAN NAME -
STREET ADDRESS 19350 S. DIXIE HIGHWAY, SUITE 1500 smeeracoress | /99 Sanctuary Drive
cv-sT-20 IMIAMI FL 33156 CITY-51- 2P Boca Raton, FL 33431
THLE VPS O Delere TITLE K Chenge  [J Addition
NAME DE SANTIS, LAURA HAME
STREET ADDRESS | 9350 S. DIXIE HIGHWAY, SUITE 1500 sestaporess | 799 Sanctuary Drive
OTY-5T-2F [ MIAMI FL 33156 CIvY-ST-2P Boca Raton, FL 33431
THE [ petete TITLE O change [ Addition
NME — - - - S e e o ROHAME— - | - B Tl - o]
STREET ADDRESS STREET ADDRESS
CIY-ST-2P . CIY-5T-2P
TTLE [ pelete TiE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE 2 Detate TME [J Ghange [ Addition
NAME HAME
STREET ADDAESS STREET ADDAESS
CITY-ST-21P CITY-$T-1P

smnmuneﬁ%ﬂa é&/ﬁﬁ/l/{

Lanva Drdandis

12. | hereby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)()), Flerida Statutes. | further certify that the informaticn
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 receiver or truslee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

) jzadlol‘( Sb}-394-6053

ate Dayline Phone ¥




