2005 FOR PROFIT OOHPORATION

ANNUAL REPORT (A4). -

FILED
Mar 23, 2005 8:00 am

DOCUMENT # G28019

1. Entity Name
NORTH-SOUTH REALTY, INC.

Secretary of State

02-16-2005 900235 009 ***150.00

Principal Place of Business Mailing Address

HSENSE e ESREASRAT 86007013

2. Prncipal Ptace of Business 3. Mailing Address {‘!l ﬂmmﬂmmﬂmml}“mﬂ“"mnﬂn
Suite, ApL #, @ic, Suite. Apt. #. etc. 151 MOORE CR2E034 (10/04)
City & Statg City & Siate 4, FEI Number §9-2631186 :::m:;bh
do Country o Country & Coifcamof Staws Desied [ 98- gf;g‘m’

6. Name and Address of Current Registered Agent

7. Nams and Addreas of New Registerad Agent

[

Py

FL [ Zip Code

the obligatians of registered.abepd.

M the State of Florida. Iarnlamuhaa accept

/‘/

SIGNATURE .‘.—-—-‘It _”l

i ‘l'// DATE

8. Election Campaign Financing ~ $5,00 may Be
Trust Fund Contibution. [0 Added 1o Fees
13

10. OFFICERS AND DtRECTORS / .

changed, or on an attachmen! with an adduss with ail other like empowared.

SIGNATURE:

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TLE PD (8 Detets e L F <., Dlchage [ astiten
RAME ORTENZIO, PAUL J NAME
SIREET ADDRESS [ 2271 RIO OE JANEIRO AVE : STREET ADDRESS (42 £ 77220
arr.sr-zP | PUNTA GORDA FL 33983 QY-S P s, .
LE vSD 3 Duiete TIRLE Change ) Addition
NAE ORTENZIO, DONNA J HAME
STREET ADDRESS | 2271 RIO DE JANEIRQ AVE SIREET ADORESS
QY-51-7P PUNTA GORDA FL 33983 QFY-51-7P
me < Ip -t ’ = 70 phe B BT - - - e 0 1 A P
Wit [ORTENZIO, DONNA J . M
SIREET ADDALSS 12271 RIO DE JANEIRO AVE SIAEET ADDRESS T - -
orst-ze. {PUNTAGORDAFL 33083 — - - — . .~ - — — pamsi-w_ T e o S —
MLE O petenn THLE O c:mqu DMmﬂm
NAME NAME
STREET ADDRESS ' SIREET ADORLSS
CIFY-S1-2P cIy-81-2°
T 7 Delets LT [ Change 7 Addition
HAME NANE
STREEY ADDRESS STREET ADDRESS
cuy-51-2P ciy-st-@
me O Delete nne [Jchange ] Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-ST-21P -SI-29
12, ) homby that the infermation supplied with this filing does not qualily for the exempdon stated in Section 119.07{2)(i), Fiorida Statutas. | further cartily that the information
indicated on this report o1 supplementa? report is true and accurate and that my signature shall the same legal offect as if made under cath; that | am an officer or director

of the corporation or the receiver or tusiee ampowered 1o exacute this repor! as required by Chapter 607, Florida Statutes; and that my name appwears in Block 10 or Block 11 if

SGMATURE AND TYPED GA PRINTED MAME OF SIGMNG OFFACER OR DIRECTOR




