+

2004 FOR PROQFIT CORPORATION.

ANNUAL REPORT (AR) . -

DOCUMENT #P92000040282

1. Entity Name

FL.LORIDIAN REALTY VENTURES, INC.

Principal Place of Business

Mailing Acdress

4400 PINEWOOD RD 4400 PINEWOOD RD
MELBOURNE FL 32934 MELBOURNE FL 32934
2. Principal Place of Business 3. Mailing Address |

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Secretary of State

01-28-2004 90004 Q08 ***150.00

NI

il

1]

Jan 28, 2004 8:00 am

SOLTEAU, JOHN™ — = s

C/0 VICTOR M. WATSON
1970 MICHIGAN AVE,, BLDG. C
COCOA FL 32922

N Pt

—— .

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
- 59-3584522 Not Apglicable
zp Counry ? Country 5, Certificate of Status Desired O $3'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

Signature. typed of prnted name of registered agent and tiie | applicable

(NOTE: Registered Agenl signature required when renstating)

DATE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of regisiered agent.

-

Eiection Campaign Financing

Trust Fund Contribution. Added o Fees

$5.00 May Be

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTSV 1 Delete TILE [ change  [C] Addition

RAME JULIAN, CHARLES NAME

STREET ADDRESS | 4400 PINEWOOD RD STREET AUDRESS

CITY-ST-ZP MELBOURNE FL 32934 CITY-ST-ZiP

TME D [ pelete TILE [ change [ Addition

NAME JULIAN, CHARLES NAME

STREET ADDRESS | 4400 PINEWOOD RD STREFT ADDRESS

CITY-ST-ZP MELBOURNE FL 32934 CiTY-ST-2IP i

TITLE VP( . 3 petete TITLE V yChange [ Addition
Jheme L |PLATT,.DANIEL e NAME D L. e e

STREET AGDRESS | 4805 W NEW HAVEN AVE STREET ADDRESS

Cry-sT-28 | MELBOURNE FL 32934 CITY-57-2P

TITLE v [ petete TILE ] Change < [ Addition

NAME JULIAN, DEREK NAME

STREET ADDRESS | 1361 GILLOTT ST STREET ADDRESS

CITY-ST-2IP PALM BAY FL 32907 CITY-ST-2P

THLE 1 Delete TITLE []change [ Additian

NAME NAME

STREET ADCRESS STREET ADDRESS

CITy-5T-21P CITY-ST-ZIP )

TTE O peleze TE 3 Change [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-§7-21P CITY-S7-2IP

Lonestion

%

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Plorida Statutes. | further certify that the information
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 ar director
of the corporation or the receiver or trustee empowared to 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 attachment with an address, with all other like empowered

SIGNATURE:

SIGNATURE AWD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I 28, 2
‘// Dale

Dayiime Phane #

z/ N
259 1953*/




