2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 09,2005 08:00 AM
Secretary of State

DOCUMENT # P87000014121

1. Entity Name

REALTICORP INC

Mailing Address ' : .

105 N EOLA BLVD

#4

ORLANDO FL 32801
" Us

Principal Place of Business
105 N EGLA BLVD

#4
ORLANDO FL 32801
us

I

|

K

[

2. Principal Place of Business i ~ | 3. Mailing Address
Suite, Apt. #, etc. - - SBuite, Apt. ¥, ofc. 1st MOORE CR2E034 (10‘104)
City & State T City & Stale ) 4, FEi Number Applied For
| 59-3428115 Not Applicable
Zo Country 1 de Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I - T T —=. = T Name - = =
CARUSO, JOSEPH M - —_—
105 N EOLA BLYD Street Address (P O. Box Number is Not Acceptable}
NO 4
ORLANDOQO FL 32801
City FL Zip Code

§. The above named entity submits this gtatement for the purpase of changing its registered office or reglstered agent, or bott, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

DATE

Sgndtue, typod o printed naErie of ragistered Sgant @ndtiflc i appheable (N‘D‘TE Regislated Agent signature raquired whan reingtaling}

FILE NOW!!! FEE IS $150.00 e
After May 1, 2005 Fea Will Be $550.00 .
Make Check Payable to Florida Department of Stafe

$5.00 May Be
Added to Fees

9. Eleclion Campaign Financing
TrustFund Contribuion, [

10. "OFFICERS AND DIRECTORS N K ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

g PSTD -~ - o O pelete Mg T [J change  [J Addition
KAME CARUSO, JOSEPH M A UR0D0u295217

STREET ADDRESS 1105 N EOLA BLYD NO 4 SIREET ADDRESS 340805-80019-003 18G.00

GITY- ST. 21 ORLANDOQ FL 32801 LTY-ST.2IP

(1iLe T ) [T pelete e T CTchange [T Addition
NAME NAME

SIREHT ADDRESS STREE T ADOHESS

eny-si-ap SATY-ST. 7P

une L S : O Delele I Cjohange [ Addition
MAME ) T U T 4% NANT

STRFTT ADORESS STRECT ADOREES

CIiY-51-2iF CuY-81- 7P

il T ) o J Delete TRE [J Change [ Adsition
NaME NAKE

STRECT ADDACSS SIFEL? ADDRESS

CIY-$i. 2P . CIlY-S7. 2IF

T - 7 Delete T [T Ghange [ Addition
MANE NAME

SIREET ADDRESS . SIREET ADDALSS

Gilt- 51 2P CY-57- 2P

1ITLE O oaete T E [ thange [:]Addiﬂo_n-
NAME NAME

STREET ATDRTSS SIRVET ADDRESS

cay.sr-2IF CIFY 51-212

12. | hereby certify that the infoftmatiah supplied with this Thing does Rot qualify for the exemption stated in Section 119.07(3)(0. Florida Siatutes | further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal offect 2s if made under oathy; that | am an officer or director
of the corporation af the receiver or rustee empowerad 1o execute this repor as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachinent with an address, with all other like empowered ?07
: Leiaen, bncndect.  Ta g - 20
SIGNATURE: _/# g~ . Toseph M Cavuse T Tapx 200 423 204y
SIGMATURE AND TYPED OR PRINTER NAME OF SIGHING OFFICER DR DIRECTOR Date Daytma Phone




