2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05, 2004 8:00 am

DOCUMENT # V29388

1. Entity Name

JAMES T. MUFALLI REALTY, INC.

ecretary of State

04-05-2004 90078 023 ***150.00

Principal Place of Business

11050 SUMMERLIN SQUARE DRIVE

Mailing Address

11050 SUMMERLIN SQUARE DRIVE

94044428

FT. MYERS,FL 33931 S FT. MYERS, FL 33931 S
e e 0 SNSRI
Suite, Apt. #, elc. Suite, Apl. #, elc. 02052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0333351 Not Applicable
Zip Country Zip Country $8.75 aaditional

. " p .
5. Centificate of Status Desired (] Feo Roquired

- 76 Name and Address of Current Registered Agent’

~~ 7. Name and Address of New Registered Agent -

MUFALLI, JOANNE
11050 SUMMERLIN SQUARE DR
FT. MYERS BEACH, FL 33391

Name

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

City

FL | Zip Code

8. The above named enlity s:bmits this statement for the purpose’of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligalions of registered agent.

S

SIGNATURE

Signature. typed or prntec rame of registered agent and titke if applicable.

{NOTE: Regjistered Agent signatura required when reinglaing)

DATE

FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTQRS IN 11
LE PD ’ [ Delete TE [ Change [ Addition
NAME MUFALLI, JAMEST. HAME
SIREETADCRESS | 11050 SUMMER LANE SUARE STREET ADDRESS
CITY-ST- 2P FORT MYERS BEACH, FL 33931 CITY-5T-2IP
TITLE 7 oetete TITLE [ Change I Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-51-7P CITY-S1-2IP
THE O pelete TITLE [ change [ Aadition
NAME - - — e e e e - o [l NAME e[~ — - - e - - B
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITy-S1-2tP
e 3 Delele HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2P CITY-ST-2IP
TNLE [ Detete TIE [ Ctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-§1-2P
TMLE 1 belete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP

12, | hereby certify that the information supppied with this filing does nof qualify for the exemption stated in Section 118.67{3)(i), Florida Statutes. | further certily that the information
&te)and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his repon as required by Chapter 607, Plorida Statutes; and that my name appears in Bleck 10 or Black 11

indicated on this report or supplementgfreport is true and acc
of the corporation or the receiver or trystee empowered to &
changed, or on an attachment with agf address, with afl othe

SIGNATURE:

Arloe/ 9/?323423

FIGNAT AND TYPED OR PRINTED NAW

Dae Daytime Phone #




