FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000058238 G 04-29-2005 90200 025 ***150.00

1. Entity Name
THE REITNOM GROUP, INC.

Principal Place of Business Mailing Address q “ 07 0 07 B

AU DO A 0

MIAMI, FL 33056 MIAME, FL 33056
04282005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE rar==ropeen Ao Tt

56-2405021 Not Applicable
5. Certificate of Status Desired [ fg;fq 3‘:;“0"3‘

8. Name and Address of Current Regiatered Agent

D305 N 165 TERR DO NOT WRITE
MIAMI, FL 33056 |N THIS SPACE

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

SIGNATURE
Sigrasture, ypad or printed name of regrstived agent and itk it 2OOEBCANNG [NOTE: Reg:ierad Ageni sigrature requirad whién renstammng) DATE
FILE NOWH! FEE IS $150.00 8- Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2005 Foe will bo $550.00 Trust Fund Coentribution. O Added to Fees
10. QFFICERS AND DIRECTORS |
TITLE PD
NAME NORMAN, WARRICK

STREET ADDRESS | 2365 NW 182 TERR
GITY-5T-2IP MIAMI, FL 33056

TITLE VD

NAME NORMAN, HELEN
STREET ADDRESS | 2365 NW 182 TERR
CHTY-ST-2IP MIAMI, FL 33056

TMLE SO
NAME NORMAN, RUSSELL

STREET ADDRESS | 2365 NW 182 TERR
CITY-ST-7IP MIAMI, FL 33056 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-SI-21p

THLE
NAME
STREET ADDRESS

CITY-ST-2P - - .

12. | hereby ce!tifg_lhat the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)(}. Florida Statutes. | further cerify that the information
indicated on this report or suppl ntal report is rue and accurate and that my signature shall have the same legal gifect as it made under oath; that | am an officer or director
of the corporation or the receival of trustee empaylerad to exgute this report as required by Chapter 607, Florida Sfbtutes; anghthat my name appears in Block 10 or Block 11 if

changed, or on an attachm th all ojaprdike empowered. /
SIGNATURE: sl 2% %f J 785;3%%6/?

IGYATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T




