2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) -~ - Apr 15,2005 8:00 am

DOCUMENT # J72168 ecretary Of State
1. Entity Name s
04-15-2005 90093 003 150.00
MANTRA REALTY CORP.
Principal Place of Business Mailing Address
% FRED SCHWARTZ % FRED SCHWARTZ . .
2715 SPANISH RIVER ROAD 2715 SPANISH RIVER ROAD
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEl Number Applied For
59-2819687 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [l ?eaegfq l.:?:l(‘:lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o o _ _._;‘ B Name - - ) - e
‘1
g? 1%"%?'2‘1&2'55%%]'&3;* -RO AD . g Street Address (P.QO. Box Mumber is Not Acceptable)
BOCA RATON FL 33432 7
City FL Zip Code

8. The above named entity submits this stalement fc‘qr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent. ’

SIGNATURE _ e T

Signalwe, ypad of printed name of registerad agant and title  spphcable [NOTE Regrstarsd Agenl signature requied when renstaung) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD 1 pelete TITLE {3 cthange  [T] Addition

NAME SCHWARTZ, FRED NAME

STREET ADORESS 27,?5-SPANISH RIVER ROAD STRIET ADDRESS ) ’

arv-si-2p - |BOCA RATON FL sz | 33¢/3 % .

TILE STD O Delete TITLE [J-Change [ Addition

NAME SCHWARTZ, DOUGLAS HAME

STREET ADDRESS | 2410 HALYARD DRIVE STREET ADDRESS )

orvestze {MERRICK NY OTY-S1-29 ]/ 5L ¢ ;

TI1LE VPD 7 Delate TITLE T chenge [ Addition
. NAME SCHWARTZ, SUSAN  -- - St .. MAME - - S -

STREET ADDRESS | 17992 FOXBOROUGH LANE STREET ADDRESS

CIY-ST-7P | BOCA RATON FL 33496 GITY-S§1-2P .

TITLE ] petete TILE [TChange  [] Addition

NAME HAME

STREET ADDRESS STREET ADGRESS .

CITY-ST-24P CITY-ST.2P .

TITLE O Detete THLE {Jchange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-51- 2P

TITLE O Delete TILE ’ : [J change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS m

CITY-5T-2P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrusiee emppwered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address fith all other like expowered
o By Py Sehs D) ST

siaNATURE: el
T -3V

SIGNATURE AND TYPEP OR PRINTED NAME OF SIGNING-OFFRCER OR DIRECTOR




