2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000042296 " > Feb 02, 2004 08:00 AM
1. Enliy Name  Secretary of State
D AND B REALTY INC. OF SOUTHWEST FLORIDA
Prmcrpai Place of Bus-inessr - ] M;;;iﬁg—Adere;s o
2002 DEL PRADO BLVD. STE. 200 2002 DEL PRADO BLVD, STE. 200
CAPE CORAL FL 33590 - CAPE CORAL FL 339380
sremmmmrer———mssa—=—=—=== = R
Suite, Apt. #. etc. e - Smte Ap{;; SR WEJOF(E ' CR2E34 (11/03)
City & State T T [ cwsse - 3. FEI Number » Romied for ]
B P N i el M el P - — H-§_§.’9920634 Not Applicable
Zip Country Zip Countrv 5. Cenificate of Sttus Desired 0 fea; ']f;e5q L?;?efiétmnal
6. Name pryg_Add;_e;s ot ‘C-v | . - ‘A‘ 1. Namsand Adgtess a}“l;e\.;r Registered Agent . d_‘:“
Name
yz%Ré?VNJi gﬁgi}q\‘{éj Street Address (PO Box Numbe\r- |é‘. l\iut ;ﬁ.cce.';(;b;le). = SmeE
CAPE CORAL FL 33991 e o
C;ly L _ o ).___ . - l‘r' )FL pr%é s

8. The above named entily subrmits this statement for lhe purpose of changmg nls reglslered office or reg|stered agem or both. in :he Slaze of Florida. | am familiar wlth and accept
the cbiigations of registered agent.

SIGNATURE S et i B I el A SRS
Signature typed or prmted name of reglsimed agenl and mIs sf apphcabie, (NOI’E. Reg-slere:x Agent s-gnauu:e requrad whan romstaung) R DATE ) - i
e — — e~ aaca P S : PRIy Syey e - - — o tr o e e Y
FILE NOW!{!! FEE !S $150.00 . .
N \ . Electio m| Financin
After May 1, 2004 Fee will be $550.00 s "r.—u(;[I;:?mC; Cs:t?;uﬁlon rend O 2:15&390%158 ¢
, Make Check Payabte tn Florida Department o‘l State ] ’ _
10. R FF'QQBS&QD@L[_QBS e e+ zpel - B _= ADDITIONSICHANGES TQ OFFICERS AND Qlﬁﬁ@'@ﬁs Tt
TmE SDPT [ pelete e [ Change [ Audition
NAME MARION, ROBERT J NAME LOOO0NNETEES
STREET ADGRESS | 2002 DEL PRADQ BLVD. STE. 200 STREET ADDRESS 7
- ¢ .
cry-si-2F  jCAPE CORAL FL 33830 e Rl DC Ud{ D‘% SBUDE QDE ISQQ? S
TITLE 1 oelete THLE D Change  [3 Addmon
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-$1-21P oY ST-2P -
- e ur  p by v & = eaue e o o =T F o . a . 1 - o “1‘}_,‘_
TLE 7 Delete TILE [ Chenge L] Additicn
HAME HaMic
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) TRy .1y 31 & ) s
TIFLE 1 Dalete TniE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-ZiP ‘ i B pesT-RR o el
TITLE [Z] Belste TIILE O change [ Addition
NAME, NAME
STREET ADDRESS STREEY ADDRESS
Ciry-ST-21P ey e e g e e il CITY-SI-2P. . o s e
TME 3 Cetete jLLI13 Cohange  [] Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
QT ST- 2P ‘ L . . Jorvstae L

12. | hereby certify that the information supphed w-.th {his fiin g does not guaify for the exemption stated in Section 119, l;)?}f Ify, Florida Statutes. ! further certify that the :nformatlon
indicatéd on tis report or supplomental report is wue and accurate and that my signature shall have the same legal effect as if made under oatiy; that | am an officer o director
of the corporatian or the receiver or lrustee empowered to execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 it

changed, or on an attachment with an address, with all gthet fike empowered.
SIGNATURE: __/* . - x[z.f/gy 279 f 70072
i INTED NAME OF SIGNING OFFICER OF DIRECTOR ~ /Dae Dayume Fhong 8

NATURAE AND TYPED - g uale - eraa B




