FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # V58035 B 035-02-2005 90518 008 ***150.00

1. Entity Name
GEORGE H. SCHULTE REALTY, INC.

Principal Place of Business Mailing Address
5758 SW 42 TERR. 3600 S STATERD 7 5 0 ﬂ 4 5 4 4 3
MIAMI, FL 33155 SUITE 220

MIRAMAR, FL 33023

P s g L
/845G Pires Blvd
Sulte, Apt. #, ete. ‘ﬂi”'te;é"’"/ﬁ' ete. 04202005  ChgP CR2E034 (10/03)
City & State City & State A 4, FEI Number Applied For
Pembroke Pres 7 65-0360821 Not Applicable
Zip Country 253 0.1? Country 5. Certificate of Status Desired O ?g'ggﬁs:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRAVO, ADA BrAvo, For
3600 SSTATERD 7 Street Address (P.O. Box Number is Not Acceplable)
STE 220
MIRAMAR, FL 33023 . /é;ﬁ[é’? ﬁ‘ne: 5/|/g{. #g .2‘/09
Ci . Zi
Y Penboke Fines FL [ % 5%, 24

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agel . )
Fotegt G- Sl e (predhe) 4 /a'z oJos

SIGNATURE —
Signature, typed of printed nams cf registered agent and title i applicatle. {NOTE Refisiered Agent cignature required when rainslatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. J Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Detete TLE [ change [ Addition
NAME SCHULTE, J0OSEPH NAME
STREET ADDRESS | 5758 SW 42 TERR STREET ADDRESS
CITy-S1-2P MIAMI, FL 33155 CITY-ST-2IP
TITLE [ Delete TILE 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-st-2Ip Ciy-ST-2IP
THLE O pelete TME [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE [ Detete TIME {1 Change [ Addition
NAME - NAME _ ~
STREET ABDRESS STREET ADDRESS
CTY-8T-2P CITY-§T-2F
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-sT-21IP CITY-ST-2iP
TITLE ‘ O Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that he information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, wilh ali other like empowered.

SIGNATURE: # :]-:oJO‘ﬁ’Z- p/ fc_}ea' /?f( /ﬂ_w:‘jﬂ/ %%’0 (/8% AR08~ ?qo?—ﬁﬂf/

SIGNATURE AND T:‘?!SB PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Mo Datas Davtime Ptong #

-



