FILED

3

2004 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

Apr 14, 2004 8:00 am

DOCUMENT # P010000680195 04-14-2004 90050 006 ***150.00

1. Entity Name

REAL-T SOLUTIONS, INC.

Principal Place of Businass Mailing Address

17017 SPRING BRANCH ROAD 17017 SPRING BRANCH ROAD

DADE CITY, FL 33523 DADE OTY, FL 33523 )

e R AR EAT WO GEARITOU e
Suite, Apt. #, slc. Suite, Apt. #, efc, 02112004 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For

59-3731635 Not Applicable
ap Counlry Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required

5 Name lnd Addresa of Current Registered Agent 7. Name and Address of New Registered Agent

b

.

Name

“SPIEGEL & UTRERA;

343 ALMERIA AVENUE' Street Address (P.O. Box Number is Not Acceptable)

-CORAL GABLES, F].’ 33134

v ' ‘ o City FL | Zip Code

8. The above named entlty submlrs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
lhB obligationg of reglstered agem

\

SIGNATURF - T
Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII!,‘EE‘E"iS $150.00 9. Election Campaign Enancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. d Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TiTLE PSTD - ] tetete TLE [ change [ Acdition
NAME MAHAGAN M AEL R NAME
STREET ADDRESS | 17017 SPRING BRANCH ROAD STREET ADDRESS
CITY-ST-2IP DADE CITY, FL 33523 CiTY-51-21P
THLE [ pelete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TME [T Detete TITLE [ Change  [J Addition
NAME NAME :
STREETADORESS. . _ . e .. STREET ADDRESS R
CITY-ST-7IP CITY-ST-21P )
TITLE [ Dalele TMeE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-21P
TINE 7 Delete TITLE [T Change  [_J Acdition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP .. ) . CITY-ST-2IP
mE . 1 Delete MLE ‘ [ change [ Addition
NAME NAME :
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP : - CITY-8T-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. 1 {urther certify that the information
indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirsctor
of the corporation or the receiver getp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

1007 oo fory  550-sipumy

Daytime Phone #




