2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V57257 Jan 31, 2005 08:00 AM
1. Eny e | Secretary of State
SITUS REALTY, INC.
Principal Place of Business - Mailing Add‘ress B
407 LINCOLN RD 407 LINCOLN RD
STE 10B STE 10B
MIAMI BEACH FL 33133 . _ eimee e e MIAMI BEACH FL 33138
us . us

Suite, Apt. ¥, etc. .. _ ) ol Suite, Apt #, elc. 18t MOORE CR2ED34 (10/04)

City 8. State L City & State - o | 4. FEI Number Applied For

_ o 65-0362417 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Ads{rlafg of Current Registered Agent 7. Name and Address of New Registerad Agent

MName

g?é\‘;‘ECSﬁAT,CSJEXEEAh{ B.A. Street Address (P.O. Box Number is Not Acceptable)

848 BRICKELL AVENUE, SUITE 1040
MIAMI FL 33131

City F L Zip Code

8. The above named entity sUbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerlda. | am familiar with, and accept
the ck:ligations of registered agent.

SIGNATURE -

SigralLte, Red of prnluc nama of registored agentandtila f appicablea  (NOIE Ragistared Agenr signature reguirad when reinstanng) DATE

FILE NOW!! FEE IS §150.00

S 9. Election Campaign Financing ~ $5,00 May Be
After May 1, 2005 Fee Will Be $550.00 . " Trust Fund Contributon. [  Added to Fees

Make Check Payable to Fiorida Department of State

10, - OFFICERS AND DIRECTORS _ . 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

Lk PVST - - O Delete HILE [C]Change (] Addition
NAME COPPOLA DE DOMINICIS, CAMILLO HAME

STREET ADDRESS | 407 LINCOLD RD. STE 10B STREET ADORESS U?UUBQEMSSB

ory-51-27 - IMIAMI BEAGH FL 2Ty -Si- 2P 01/31/705-R0010-012 150,40

HILE 1 Delete N T [] Change  [] Addition
NAME NALE

STREET ADORESS STREET ADDRESS

CIry-S1-219 CilY-51- 2P

TITLE O Delete N R [ Change [ Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS

CITy-ST-%P GITY-SI-&F

e T Doeste N mu [T change ] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY- §7- 2P THIY-ST P

e ' T O ek i Clchange [ Addiiion
NAME HAME

STREFT ADDRESS . STAERT ADDRESS

CITY- §7. 2P CIY-SI- 27

I T O Delete TITLE [ change [ Addilion
NAML NAME

STRFFT ADDRESS STREET ADDRECS

cIry. S1-2P . ciy- st 2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutgs, and that my name appears in Block 10 or Block 11if
changad, or on an anachmepﬁwilh an address, with all other like empowered /

SIGNATURE: == O 9{{ 2 f or~ B By

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dara Datene Phono +




