2005 FOR PROFIT CORPORATION
ANNUAL HEPOH"I' (AR)

DOCUMENT # V66860

1. Entity Name

REAL ESTATE ASSOCIATES, INC.

Principal Place of Business

3100 NW BOCA RATON BLVD
SUITE 108
E(S)CA RATON FL 33431

—_— i
Mailing Address
3100 NW BOCA RATON BLVD

SUITE 108
BgCA RATON FL 33431

2. Principal Piace of Business

3. Mailfng Addrass

FILED

Feb 09, 2005 08:00 AM

I

|

Secretary of State

OO

Suite, Apt. #, etc. - Suite, Apt #, et 15t MOORE CR2E034 (10/04)
City & State - Clty & State 4. FEI Number i Applied For

] 635-0359837 Not Applicable
Zip Gountry Zp Country §. Ceriificate of Status Desired O $8.75 additioral

Fee Required

6. Name and Addrass of Current Registered Agent
— R il —

7. Name and Address of New Registerad Agent

PATEK, ROBERT C

3100 NW BOCA RATON BLVD
SUITE108

BOCA RATON FL 33431

- - Name

Streat Address {P.0O. Box Number is Nof Acceptable)

City

Zip Code

FL

8. The above named entity submits this statemant for the purﬁose of changmg its registered office ar registered agent, or bath, in the State of Florida, | am familtar with, and accept

the obligations of registered agant.

SIGNATURE =

Signature, typad or pnnted namea of registerad ;age'r‘_l-amﬁe F ap;?ﬁcable

FILE NOW!!! FEE S $150.00

After May 1, 2005 Fee Will Be §550.00

Make Check Payable to Florida Department of State

TROTE Regislered Agonl signature required when remslating]

DATE

e X |

Election Campaign Financing
Trust Fund Contribution [

$5.00 May Be
Added to Fees

10. o OFHCERS AND DlFlECTQRS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiiE PYPT - "I pelete TILF [Jchange 1 Addition
NAML PATEK, ROBERT C. ; MAME

SIREETADDALSS 14217 SOUTH OCEAN BOULEVARD X STREET ADDAESS HOnNonR21E4Y

ciy-§T-2p | HIGHLAND BEAGH FL, 33487 : A CITY-SE I 02709 /05-80037-020 150,00

nie - 0 O oekele i S Tl change [ Addiion
NAME . NAME

STREFT ADDRESS ‘ STREET ADDRESS

CiTY-ST. 2P : TY-§T- 7P

1L ) R ¥ TiTE [ Change 1] Addition
NAMC . NAME

STRCEY ADDRESS : STREET ADDRESS

CIiY-S1-2IP ; { CITY-5T- 2P

T ) C 7 Clodes e [ Change ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P , £uy-s1-2p

e - o I Delete TIitE [ Change [ Adgition
MAME ; NAME

STREET ADDRFSS : SIREET ADDRESS

cIry. 1.2 : CITY -§1-7P

me - N ! [ Delete i ) [ Change L] Additin
NAME NAME

STREET ADDRESS o STREET ADDRESS

GITy-ST.2P : CHY-$T-2P

12. ! heraby ceftify that the infermation supplied WI!h_tEIS filihg does not qualify for the exemption stated in Secfion 119, o7 é)[l) Florida Statutes. | further certify that the information
i 3

indicated on

s report of supplemental report is true an

accurate and that my signature shall have the same lega! el

fect as if made under cath; that ] am an officer or director

of the corporation or the receiver or ruslae empowered to gxecute this report &s réquired by Chapter 607, Forida Statutes; and that my name appears in Block 10 of Block 11 if

/f23/65 B/ Sbb-ee,

changed, or on an attachment with

SIGNATURE:

ress, with all

fike empowered

ﬂcmruss{lwn TYPED OR PRINTED NAME OF Sl

GNING OFFICEA OR DIRELTOR

Daytme Phone 4




