. 2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

FILED

DOCUMENT # vs6269

1. Entity Name

FLORIDA REAL ESTATE MANAGEMENT SERVICES, INC.

Feb 28, 2005 08:00 AM
Secretary of State

Principal Place of Business

3540 FOREST HILL BLVD

STE 112

WEST PALM BEAGH FL 33406
33

Mailing Address

P. O. BOX 1866
IL.éKE WORTH FL 33460

2. Pnncipal Place of Business

3. Maikng Address

|

|

I

JMIE

Il

Sue. Aot . e Suite, Apt £, et 15t MOORE CR2E034 (10/04)
City & State Cily & State 4. FEI Number o —[ IAppﬁed For
o 65-0357272 [ INot Appie:
* counmy e w Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent ~_ 7. Name and Address of New Registered Agent
Mame

MICELI, LAWRENCE G.
737 E. ATLANTIC BLVD,
POMPANO BEACH FL 33060

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

" City

FL | :’Z_ip Code

" 8. The above named entityﬁrs(.ubmits this statement for the purpose of changing its registered affice or registered agent, or bath, in the Staté éf_lf_lofidé, -I"arn fam_iliar with, and aceer

the obligations of registered agent.

SIGNATURE

Sgratwe, typed o prrled nama o registoed agent and ke il apoulcabks

{NOTE Regrstared Agent sgnatuie required whan rensiating}

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May B
Trust Fund Contributon  [] Added to Fees

10. " CFFICERS AND DIRECTORS 1. ~ ADCIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WL PTD 7 Delele s [C1change  [C] Adwiia
NAME BECKER, JOHN C JR. NAME

STREET ADORESS | 3540 FOREST HILL BLVD STHEFT ADDRESS

ore-sT-7e | WPB FL 33405 : CrFY-ST- 2P

e 1 Delste we | CJchange [ A
NAME NAMF o IHURHEEAAE ] ey

SEAET T ADDRFSS SIRELT ADDRESS e R L e I S

CITY - S5-7iP PTY-SE P

i L Deiete e [Jchange  [T] At
NAME NAME

STRFFT ADRFSS SIREE? ADDRLLS

CIFY-SI-2IF CIl¢-Si-2r

e [ Delate L [ Change [ A
NAME HAME

SERH ADDEESS STREET ABDAESS

Cry-s1- 2 city - 51-2%

piLE O Delele e O change  [J i
MAME NAME

STREFT ADDRTES STREET ADDRESS

Gy -sT-AIP CHiY-5T- 2P

fiiLe O pelete 1Lk [Jchange  [] At
RAMI NAME

STRECT AGORFSS STRFFT ADDRF 55

Y-St A QTestp

;-L;Trh:réby certify that the i;orm-atic-n-s-u_}:\-piié_(j-\.vilr-] Eis_r_:iing do:;s--rgtquéli.fy. for _the exemption staled in Section 119.07{3)7), Florida Statutes. | furthe: certify that the information

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same Tegal effect as if macie under cath; that | am an officer or director
of the corporatian ar the receiver ar trustee empowered to execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11

changed, or on an attachment with, [ddres with all other like

powered,

d

Z-25-05

Dater Naviwme Prone #



