2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 02000029798

1. Entity Name
2022 REALTY INC

Principal Place of Businass i

1204 NW 89TH DR, -
CORAL SPRINGS FL 33071

7EilAir‘tgAAddress

1204 NW B9TH DR.
CORAL SPRINGS FL 33071

2. Principal Place of Business..

3. Mailing Address

I

I |

HI

‘Feb 24, 2005 08:00 AM
Secretary of State

I

Suite, Apt #, elc. = _ Suite, Apt. #, et 1st MOORE CR2EQ34 (10/04)
ST = — City & Stale 4. FEI Number Applied For
04-3638206 Not Applicable
Zip Country Zip Couniry §. Cerlificate of Status Desired | $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reqlstered Agent

VENKATESAN, KUPPUSAMY
1204 NW 89TH DR.
CORAL SPRINGS FL 33071

Name

Street Address (PO Box Number is Not Acceptable)

City

FL

Zip Code

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

the obligations of registerod agent

SIGNATURE

(NOTE Segistered Agant signature oqured whed reirsiarng] . DATE

FILE NOW!!! EEE IS §150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Conribution, [

$5.00 May Be
Added to Fees

10, _ OFFICERS AN DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

HiLk P 3 Delete TnE o _ [ Change  [] Addition
NAM VENKATE SAN, KUPPUSAMY e . B00padgaiagl o

SIRLET ADDRESS | 1204 NW 89 DR. STAFFT ADBRESS A -B00E 024 150,00

GTy-ST- 3P CORAL SPRINGS FL 33071 i c fily-S1- 2ip

THLE T Deiete B BT [Schange ] Addition
NAME hAME

STRELT ADDRESS STREET ADDRESS

LTy §T-2P ore-S1- P

1L O pelete e [l change [ Additlon
NAKE NaME

STRFET ADDRESS STRFFT ABDRESS

CITY- §T-2IP ZHY 8T 7

TILE ) O Deleté- I 130 O change [ Addition
NAME NANE

STRLET ADDRESS STREET ADDRESS

CIrY-ST-2IF oy ST 2

e [ Delete B R [ Change T Acdition
NAME HAMF

STRLET ADDRESS <IREET ADDRESS

GITY-ST- 27 £alr 51 QIR

me Olodete | it Clcrange [ Addition
NAML NAME

STREET ADDRESS SIREE T ADDRESS

cliy- 81 aF CiiY ST- 2P

12, Thereby certi]lz that the infonnaﬁoﬁ_supre_JWim_ifHIiE does not qualify for the exemption stated in Section 119 07{3(0, Florida Statutes. [ further certify that the information

indicated on

is report or suppiemantal report 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 carperation or the receiver or frustee empowered to execute this report as required by Chapter 607, Flarida Statutes, and that my name appeaars in Block 10 or Block 11 if
changad, or on an attachmant with an address, with all ather like empowered : :

SIGNATURE: \Z

©2f/20/0S

9S54 253 732y

A e b g

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER 0ft DIRECTOR
N S P e ) gy L g v T T A ReRR =

Date Davtrme Prore ¢




