N / FILED
/.r 2004 FOR- PROFIT CORPORATION Mar 15. 2004 8:00 am
e ANNUAL REPORT {ARj):- S t, f St ¢
DOCUMENT # P03000040453 « - ecretary ol dtate
1. Entity Name N 02-25-2004 90026 048 *****8 75
SITRUCS, INC. ' 03-15-2004 90034 009 ***141.25
Principal Place of Business Malling Address
107 SARTO AVENUE 107 SARTO AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 33134 ° 4 4 U I 71 3 ?
I
2 Pgncipal Place of Business. 3. Mailing Address. Hll” Hmm" |I"|l!“ |lm Immmmmﬂ mMNi“
i |
Ste, Al 4, etc. Suile. Apl. #, elc. "‘-\ MOORE CR2E034 (11/03)
City & State City & State 4. FE) Number Applied For
(f)S \ \5?43 q'_’ Not Applicable’
Zp Country a0 Country 5. Certificate of Status Dasired [} ?982 gesqmmnal
6. Name and Address of Current R d Agent

7. Name and Addreas of New Registered Agent

MARTINI GREGORY T -
~-=2655-L EJEUNE-ROAD: SUITE—HO“*
CORAL GABLES FL 33134

N i - Name ;. ..

- Strent Agdress (P.O-Box Number is Mot Accepiable) -

City

FL I Zip Code

8. The above named entity Submits this slalement lor the purpose of changing its registerad oHlice of registerad agent, or both, in the State of Florida. | am tamitiar with, and accep -
Ihe obligations of registered agent.

SIGNATURE

Signanre. typeo of prived name o reistaled 00l and lite i ApplicAble. (NCTE; Regagerad Agunl Snature necquied when (@H812009) DATE

-

9. Election Campaign Financing $5.00 may Be
Trust Fung Contribution. Added to Fees
10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11
W D O Cetete Tme P ] L ) Crange ] Addition.
Mg SCURTIS, CONSTANTINE J N Constantine Scvekis :
STREET ADDRESS | 107 SARTO AVENUE STREET ADDRESS P.O. BOX 331070
cry-st-z¢ |CORAL GABLES FL 33134 oTy-gt. e COCONUT GROVE, FLORIDA 33233
TME [ pelete TIE [ Crange (3 Addition,
HAME NAME -
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP CITY-S1-2P .g‘! ! "_..‘D: T'_'__:,lg __:"__: T' -
me Dose | OL/25/0—D1075 012 se LAEwps s
NAME e — = JOUNINSNNUY R S
STREET ADDRESS STREET ADDRESS
e __._CIW:ST'IIP — T = m e T i S e i ow— - ‘ClTYS‘T-;lF___ — — — . -
C L] e 1 etere e - "D Crange maam;‘?
NAME NAME
STREET ADDRESS: STREET ADDRESS
CITY - ST-2P eIrY-51-29 .
TIRE [ pelate TMLE [Jchange [T Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
Criy-sr-a° CTY-ST-20P
T 3 petee TiNE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oIy - ST-ZP CiTY-ST-2P '

12, | hereby certify that the intormaltion supplied with this ﬁa:‘:ng does not quatify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further ceriy that the information
indicatadt on this report or supplemental (pport is true accuratle and thal my signatute shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation of the receiver or rusjée empoivered to axecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 uf

changed, or on an atachment with an gddrass, Aith all other ke empoy

SIGNATURE:

2-] Io\L 35486000

Daryivre Phone #

ConStawtine, Swla-ks

EONATD ;,'r':;!': Off PRINTED MAME OF SIGNING OFFICER OR DIRECTGR

v




