2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 22,2004 8:00 am

DOCUMENT # S41385 ecretary of State
1. Entity Name
04-22-2004 90014 041 ***150.00
DUVAL REALTY INVESTORS, INC.
Principa! Place of Business Mailing Address
1002 SHERBROOKE ST. W. 1002 SHERBROOKE ST. W. J1uvouvvvy
SUITE 2625 SUITE 2625
MONTREAL, QUEBEC CA H3A- -L& MONTREAL, QUEBEC CA H3A- -L6
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0282357 Not Applicable |
Zip Country Zp Country 5. Certificate of Status Desired [} gi'ggqsrd:;“mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gA‘IAZY'lES%C‘;‘éEI\%T_BER Streat Address (P.O. Box Number is Mot Acceptable)
APT 1007-E
BOCA RATON FL 33431
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. Typed o grnted name of registered agent and tills  applicable. (NOTE. Regstered Agenl signature reguired when retnstabing) DATE

*.U-'FILE NOW!! FEE IS $150.00 - -

77 After May., 2004, Fee will be $550.00 - - v S B ¢ Torroched
"’Make Check Payable to Florida Department of State | '
10. OFFICERS AND DIRECTORS | KT8 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Defete TITLE [ Change  [] Addition
NAME MAYERS, ALEXANDER NAME
STREET ADDRESS | 2121 N. OCEAN BLVD. STREET ADDRESS
CiTY-ST-2IP BOCA RATON FL CITY-ST-2P
TME P 7 Detete THLE [ Change [ Addition .
NAME GARTNER, MICHAEL NAME
STREET ADDRESS | 104 WINDMILL CRESCENT STREET ADDRESS
CITY-S$7-2IP MONTREAL CA CY-ST-2I
TITLE . 3 oelere TITLE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CTY-57-7IP CITY-ST-21P
TLE 7 pelete TITLE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TITLE 1 Detete TITLE [ change [ Addition |.
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-5T-7IP
TITLE [ oelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-57-2F

of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 807,
changed, or on an attachment with an address, with all other iike empowered.

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemantal raport is true and accurate and that my signature shafl have the same legal effect as it made uncer oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: /9,5 111 YrEL €N RTAER APRIL zzﬁv /Yy~ 8487029/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Fhone #




