FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

04 Fe ke
DOCUMENT # L69249 05-04-2005 90155 017 150.00
1. Entity Name
SUTTON PROPERTIES, INC.
Principal Place of Business Mailing Address - .
9279 NW 18TH ST 9279 NW 18TH ST
PLANTATION, FL 33322 US PLANTATION, FL 33322 US
2. Principal Place of Business 3. Mailing Address ”"’m’ m H””l”l"l‘” ’I ‘l” MH Ill” MM‘IH |’|“I||“I|H| ‘m
Suite, Apt. #, &ic. Suite, Apl. #, eic. 05022005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
650190837 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired (] ?g'zgmﬁiﬁ"o"al
6. Name and Addresa of Current flegisiorad Agent 7. Name and Address of New Registered Agent

Names

SUTTON, SAMUEL R. :
9279 NW 18TH ST Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33322

City FL l 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the cbligations of registered agent. '

SIGNATURE
Signalure. typed or printed nama of registered agent and litte H applicable. [NOTE: Registered Agenl signature required wihen reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b). F.5., the
Due by Soptember 7, 2005 Trust Fund Contribution. 00  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND D!IRECTCORS 11. ADDITIONS/CHANGES TO CFFAICERS AND RDIRECTORS IN {1
TIRE P 1 Detete me [ Crange (7] Addition
NAME SUTTON, SAMUEL R. NAME
STREET ADDRESS | 9279 NW 1BTH ST STREET ADDRESS
CITY-ST-ZIP PLANTATION, FL 33322 CITY.ST-ZP
1IILE 3 Delete TIRE [ Change  [] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP cIrY-S1-2ip )
nnE O selets TITLE [0 change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-$1-2IP
TITLE [ Detete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2pP CITY-ST-2Ip
Tne O detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-ST-2IP CHY-ST-2IP
Tme [ Detete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADJRESS
CITY-ST-7P CiTY-$1-2P

12. | hergby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemential report is true and accurate and thal my signature shall have the same legal effect as if made wunder oath; that | am an officer or diractor
of the corporation ¢r the receiver or lruglee smpowerad lo @xecuts this report as required by Chapter 607, Fiorida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachmentwith ar{adyress, with all other like empowerad.

SIGNATURE: Am_ SurTOoV/ 4{ ;?ﬁ:r Q5. 721 - 700 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phons €




