FILED

2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # S12001 01-24-20035 90050 047 ***150.00

1. Entity Name

SOLOMON REAL ESTATE GROUP INC.

Principal Place of Business Mailing Address 5 u 0 05 Bﬂ 4

857 BUENAVENTURA BLVD. ' 851 BUENAVENTURA BLVD.
KISSIMMEE, FL 34743 US KISSIMMEE, FL 34743  US

sy — | [[NIAMAVRIERNEAR AL

Suita, Apt. #, etc. Suite, Apt. #, atc.

01132005 Chg-P CR2EQ34 (10/03)
City & State . City & State 4. FEl Number Applied For
e U I ESmne e U 65-0251889 Not Appicabie
2 Country 2P dountry 5. Certificate of Status Desired 0 $8.75 Additional
‘1\.\-‘5 ’5\.’;1 \_\—5 Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOLOMAN, MICHAEL
851 BUENAVENTURA BLVD. Sk Adsrog0 0, Box Mg s g csplanio |
KISSIMMEE, FL 34743 LA g
City FL | Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fierida. | am familiar with, and accept
the obligations of reglstyd t
SIGNATURE Ml J° S:’lo O e i I [ IDS'
Signa b-aﬁé or printed n%\s of reg:stared. aw)ﬂd btle if zpplicabie. (NOTE: Registerec Agent signalire required when reinslatng) bate I
FILE NOWI!! FEE IS $150.00 9. Election Campaign F'nanmng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD O Deteto TITLE ﬁChznge {7 Additicn
HAME SOLOMON, MICHAEL NAME : .
STAET ADDRESS | 851 BUENAVENTURA BLVD. steeersooness [0 B3 raE T A ) Ne!
CITY-S§T-2iP KISSIMMEE, FL 34743 CiTY-ST- 2P
TIME VPD O Delete TMmE RdChange [ Addition
NAMIE SOLOMON, LORI NAME
STREET ADDRESS | 851 BUENAVENTURA BLVD. . STREET ADORESS |~ P PuerpNerTur A E)\\d
CITy-§7-21P KISSIMMEE, FL 34743 CITY-5T-ZIP
TILE J Delete mE . O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE ] Delete THLE [ changs [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CiTY-ST-21P
TiLE 7 Detete TIME [ change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P LY-§T-71P
Tme [ pelete TIILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on 1his report or supplamental report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or direcior
of the corporalion or the receiver or lrustee empowered to execute this raport 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 empawered.
SIGNATURE: Mwﬁm/ W fnelT Solowwn // i1 /:r Lo7-74P-7TLL
sIgMATURE mnrvren OR PRINTED )ﬁu‘& SIGNING OFFICER OR IIRECTOR Dare Daytume Phone #




