2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 14, 2005 8:00 am
DOCUMENT # G89117 - Secretary of State

1. Enlily Name _ _ 3 ofe ofe
EXECUTECH REALTY CORP. 02-14-2005 90061 030 150.00

Principal Place of Business Mailing Address -
235 S. MAITLAND AVE P 0 BOX 941569
#111 MAITLAND, FL 32794-1569 US

MAITLAND, L 32750 US

I M
2. Principal Place of Business 3. Mailing Address ' HI"H““I"HI"”M

Suita, Apt. #, elc. Suite, Apl. #, etc. 01232005 Chg-P CR2E034 (10/03)
City & State City & Siate 4, FEI Number Applied For
£9-2393806 Not Applicable
Zip Country Zp Country 8, Certificate of Status Desired O g'gesqlﬁdmﬂ"ma’
6. Name and Address of Current Registered Agant 7. Name and Addreas of New Registered Agent
Name
MENDES, ELZA
235 S. MAITLAND AVE, #111 Street Addess (P.O. Box Number is Not Acoeptable)
MAITLAND, FL 32750
City FL | Zip Coce

8. The above namec entiy submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of primed rame of registered sgent and titis ¥ apphcabie. {NOTE. Registered AQent signsture requined when reinztating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBs
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i3 DP 1 oelee e [Jchange [ Acdition
NAME MENDES, ELZA NAME
STREET ADDRCSS | 235 S. MAITLAND AVE, #111 STREET ADDRESS
CITY-st-2P MAITLAND, FL 32750 CITY-ST-29
TLE VP ] Detere e e MR crange O3 Adition
NAME MENDES, KATHRYN NAVE ANDRITISZYN KATHRYN
STREET ADDAESS | 235 S. MAITLAND AVE, #1114 STRECT ADORESS {2,347 5. MATTH '\717/,91/5 B
CITY-S7-2P MAITLAND, FL 32750 CITY-§1-2P MAiTaAng Fh 32250
TLE O pelere TIME Clcrange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIrY-51-2p CITY-ST-2P )
TTLE [ Deiete TIME Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CI¥Y-ST-2P CITY-ST-2P
TILE 3 Dekete TLE [Jchnge {7 Avcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P CITY-ST-ZP
THLE - [ Delete ME [crange [ Addttion
HAME o NAME
SRETADDRESS | © : STREET ADDRESS
CITY-ST-27 CITY-ST-79

indicated on this report or supplerjental 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
0:1 the cgrporation O%ﬁn usteq eMpowered 1o execute this report as required by Chapter B07. Forida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an a

/[

12. | hereby certify that the information ,upil)lied with this filing does not quatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. t further certify that the information
'j % g

Daytima Phons #

addless, with all other like empowered.
ikl Q%\ @u( [EALA Mewnes) A [3/98 o). 4£7-137
urfhrltnnﬂhnrmmndmnmn 7 / ?ﬁm 7

i

i




