2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P2600€535349

1. Entity Name

THE 2022 GROUP, INC,

Principal Place of Business

14521 ROSEWOOD ROAD
MIAMI LAKES FL 33014

Mailing Address

14521 ROSEWOOD ROAD
MIAMI LAKES FL 33014

FILED
Feb 02, 2004 08:00 AM
Secretary of State

Sulle, Apt. #, etc. Suile, Apt #, ete MODRE CR2ZE034 (1 1/03)
City & State — City & State 4. FEI Number 7 ) Applhed Fo;'“
o 65-0717563 Nat Applicable
Zip Couniry Zp Counzry 5. Certificate of Status Desired d gese'zesqﬁfed;ﬁo"al
& Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent j
Name

HINTON, CHRISTINE

14521 ROSEWOOD ROAD Street Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES FL 33014 —

City Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | a2m famifiar with, and accept
the obfigations of registered agent.

SIGNATURE

{NOTE Regstered Agert sigrature requred whan roinstating)

Syynawre Typed of printcd name of regstered agort and tite d applicable. DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable {o Florida Deparfment of State :

8. Election Campaign Financing
Frust Fund Contributian,

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPS [ Delete TITLE [ Change [ Addition
NAME HINTON, CHRISTINE MAME UNooNon=4

STREET ADDRESS | 14521 ROSEWOOD ROAD STREET ADDRESS (2702 jg 4_3‘@3%%_3_‘1]23 150 m t
CiTY -ST-2F MIAMI LAKES FL o CITY-37- 2P o - )
TTLE D 1 Delete TTE [JCnange  [J Addition
NAME HINTON, WALTON NAME

STREET ADDRESS [ 14521 ROSEWOOD ROAD STREET ADDRESS

SITy-ST- 2P MIAMI LAKES FL CIiY-5T- 2P

TIE DVP [ Delete e [Ochange [ Addition
NAME HINTON, KENNETH NAME

STREET ADDRESS | 14521 ROSEWOQOQOD RD I STREET ADDRESS

CIFY-ST- 2P MIAM! LAKES FL CITY-ST-2P . o
TILE [ Deiete TILE [T Change [ Addition
NANE MAME

STREET ADDRESS STREET AODIRESS

TITY - ST- 2P CITY-5T- 2P _ o
me 1] Delete THLE [l Ghange [ Addition
NAME NAME

STREET ADDRESS STREE} ADDRESS

CITY -SY- 7% . CIIY-S7-2P B

e O Delete TITLE [ Change [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-51- 7P CiTY-ST-2ZP B

12. | hereby cenify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Flerida Statutes. | further certify that the information
indicated on this repert or supplemental 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
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 507, Florida Statutes. and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowared.

SIGNATURE:

TWIEH AR PRIMNTEN NALIE M RICNINCG OCEICER O BIRERTAD

Nt me Phens &




