2005 FOR PROFIT CORPORATION FILED

____ANNUAL REPORT =™ ___ Feh 02,2005 08:00 AM .
DOCUMENT # H79048 V- . Secretary of State

1. Entity Name
TRANSACT REALTY & INVESTMENTS, INC,

e

Princlpal Place of Business Mai!in§ Addres:s o
730 S ATLANTIC #101-102 730 S ATLANTIC #101-102
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176

(I

01202005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T AoeTeA o

59-2583539 _ Not Applicabic
5. Cenificate of Statws Desired ~ [[] $8+79 Additional

Fee Reguired

6. Name and Address of Current Registered Agent

53 CHOCTAW TRAIL DO NOT WRITE
ORMOND BCH., FL 32174 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or Both, it the State of Flarida, | am familiar with, and accept
the obligations of registered agent. : : : : -

SIGNATURE — - - ——— : ——————
Signatura, ypea ar printad nama of registered agent and il If applicable. {NOTE. Rogisterad Agart signature raquired when rainstating} DATE
9. Election Campaign Financing $5.00 May B
] E 150.00 . y Ba

Afte:: ll:l-fy'!le‘g(!)ﬂsl:lgee[\?vifl E, $550.00 Trust Fund Contribution. £} Added 1o Fees
10. OFFICERS AND DIRECTORS 1 o ) i TR
T PD
NAME GUINDI, SHERIFF - - _ -

53 CHOCTAW TRAIL T “
STREET ADDRESS | 53 CHOCT, LODOON2 10T

e
CITY-ST-ZP ORMOND BEACH, FL P s v S
T = e (2/02/05-30083-002 {8000
HLE D
NAME PATEL,D. S.

STREET ADORESS | 3000 NORTH ATLANTIC AVENUE #5
CITY-§T-2P DAYTONA BEACH, FL 32118

TITLE
NAME

v DO NOT WRITE

- T | " IN'THIS SPACE

NAME
STREET ADDRESS
CITy-57-2IP

TIMLE ) ’ - ] - : : — -
NAME

STREET ADORESS
Ciry-§7-2P

Tme

HAME

STREET ADDRESS
CI7Y-ST-ZIP

12, | hereby certig that the information supplied with this filing does not quality for the Bxemption stated in Sestion 119.0753)(0, Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect 2s if made under cath; that | am an officer o director
of the cerporation or the recelver or trustes empowered 10 execute this report as required by Chapter €07, Florlda Stalutes; and that my name appears in Bleck 10 or Black 11 if

changed, or on an attachmght with an address, wilt all ather like empawered. .
SIGNATURE: , E/Z/éuu[/(; S/?l EE/F= 6’()/ Ny - A -324 05 B4 T3

SIGNATURE Afwﬁ?‘zn’on PRINTED NAME OF SIGNING OFFICER OF DIREGTOR - i
j 7?7 = -

Date Trytime Phone 4




