2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT

Sgp 13, 2005 8:00 am
ecretary of State

DOCUMENT # V14638

1. Entity Name
JALMARK REALTY, INC. AT PEMBROKE LAKES

09-13-2005 90002 047 ***150.00

Principal Place of Business

17271 NW 103RD AVE
PEMBROKE PINES, FL 33026

Mailing Address
1721 NW 103RD AVE

PEMBROKE PINES, FL 33026 u 5 ﬂ 0 BS B 5 1
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Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

PROCTER, BRUCE V
1051 SW 115TH AVE
PEMBROKE PINES, FL 33025

Name— — —

Sireet Address (P.Q. Box Number is Mot Acceptable)

City FL l Zip Code

the obligations of registered agent.

SIGNATURE

8., The above named entity submits this statement for the purpose of changing its registored office or registered agent, or both, in the Siate of Florida. | am lamiliar with, and accept

Signaturn, typed or printad name of registered agent and sive il applicable.

{NOTE: Refpetersd Agent sifjnatwe requiret when reinstating) DATE

FILE NOw!l! FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TIME [0 change  {T] Addition
NAME PROCTER, BRUCE V NAME
STREET ADDRESS | 10651 SW 115 AVE STREET ADDRESS
CITY-ST-2iP PEMBROKE PINES, FL 33025 Cy-§T7-2p
TITLE Sv O delete TLE [ change ] Addition
NAME PROCTER, BRUCE V HAME
STREET ADDRESS | 1051 SW 115 AVE, STAEET ADDRESS
Ciy-ST1- 2P PEMBROKE PINES, FL 33025 Cmy-ST-2IP
TFILE [ Dalete TILE [ charge [ Addition
NAME HAME
. SIBEET ADDRESS L - —_ _ SWEETADDRESS | _ _ - — U _
CITY-SF-2IP CITY-ST-7IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-S1- 2P iTy-ST-2IP
TIME [ Detete TIME [ Change [ Addition
MAME NAME
STREET ADDRESS STREEY ADDRESS
cy-5T1-2P CITy-$T-21P
TITLE [ petete TME _ [ change ] Addition
- NAME R . e - NAME YUy Er '
SSTREET AODRESS L. L : STREET ADDRESS |+ o
ciry-51-2p ! e ) CITY-5T-2P .

indicated on t

changed, or on an attach t with an address, with all

SIGNATURE;

12,1 hereby cemiﬁ that the information supplied with this filing does not quallly for the exemption stated in Section 118.07¢3)(7), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shait have the same legal effect as if made under oath; that | am an officer or director

of the corporaltion or the recaiver or trustee empowetred {g ?ﬁule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

7 like empowered.
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SIGNATURE AND TYPED OR PRIRTED HAME OF SIGNING OFFICER OR DIRECTCR

Daybma Phone #




