2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P0000009523 Feb 27, 2004 08:00 AM
1. Entiy Narme . Secretary of State
DOUBLE R REALTY, INC.,
Principal Place of Business ) Mailing Address
POST QFFICE BOX 611 ) POST OFFICE BOX B11
ORANGEBURG NY 10862 CRANGEBURG NY 10962
[T ARV N AL
Suite, Apt. #, elc. Swite, Apt #, etc. MOORE CR2E034 (11}'{)3) -
City 3 State - Ciy & State 4. FEI Number : Appied F;At 7
o 7 13-4142734 Nt Applioniie
ap Country Zp Gountry 5, Cartificate of Status Oesired O Eeaé;esqﬁ:’:‘;‘b””
6. Name and Address of CﬁrrentrB_ejistered | Agent 7. Name'aindr Address of New Reglstered Agent :j
Name
\.{%%?g %ﬁmamg;gaﬂgmc[; Street Address (P O. Box Number is Not Acceptable)
TAMPA FL 33647 y : —
City ~ o FL | Tl

8. The above named &ntity submits ihis statemant for the purpase of changing s registerad office or registered agent, or both, in the $tate of Florida. | am famiiar with, and accept
the ctaligatians of registared agent

SIGNATURE : : H = . R
Sigrature, lyped o printed name of registered agent and tille ¥ applcable (NOTE Fegstered Agent signaiure required when ramstatng) | ) DATE ) -
FILE Now !t F.EE I.S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fet'a will be $550.00 . Trust Fung Cordripution. O Added to Fees

Make Check Payable to Florida Department of State .

10. ) - = OFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §1 .

e b C Delele TmE O change  [J Addition

A ROIMISHER, HERB et HN0O00060963 -

SIREET ADDAESS | 25 REVERE PLACE STREET ADDRESS []2;2? gaqwgaﬁs}_uﬁs lSﬂ. it

cmy-srzp | TAPPAN NY 10983 _ or-stap .. -

TLE D ) Delete e [ Crange [ Addition

NAME WASSERMAN, SHEILA NAME

STREET ADERESS {42 GREYWOQD DRIVE § STREET ADDRESS

CiTY- ST-2P ORANGEBURG NY 10862 CiTY-51-ZiP _ ) S

TE [ petere TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cATY-5T-2P I CITY-5T-2iP . -

v L Delete TITLE [J Change T Additicn

NAME NAME

SRELT AQDRESS STREET ADDRESS

oIY-ST-2p CITY -ST-2IP ) ) o

fifit O Detete TINLE [ Charge [ Addifion

NAME NAME

STREET ADDRESS STREEY ADDRESS

Cmy-51-2P ) CITY-ST-2IP _ TR

TIE 7 deiste ThE [JChange  [J Addition

NAME NAME

STREET ADORESS STREET AGDRESS

CITY-5T-2P N . { CITY-ST-2IP ) L

12. | hereby certify that the information supplied with this filing does not qualdy far the exemption stated in Section 118,07(3)1), Florida Statutes. | further certify that {he information
incicated on this report or suppiemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the gorporation or the receiver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or an an attachmen addrassrith all other like empowered.

SIGNATURE: (lopy slo a/wg/ Sl k22,

ﬁmmp)ﬁs AND TVPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Bae 7 . ___ Daytime Phong &

[ .




