FILED
2004 FOR PROFIT CORPORATION Apr 27,2004 08:00 AM

ANNUAL REPORT

AL SR Secretary of State
DOCUMENT # PS3000071498 2
1. Entity Name
SUN LAND ACQUISITIONS, INC.
Principal Place of Businass . . -Rd-ajl-i;g_AE{dr-ess - -
4500 PGA BLVD. 4500 PGA BLVD,
SUITE 207 SUITE 207
PALM BE:ACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
: —————— IR
02232004 No Chg-P CR2E034 (10/03)
DO NOT WR'TE IN THIS SPACE 4. FEl Number Applied For
65-0447667 Nat Apphicable
5. Certificate of Status Desired ] gi-gg&?;;“‘ma'

6. Name and Address of Current Registered Agent

4500 DG BLVD, DO NOT WRITE
ggll_-[l;ﬁlzégLCH GARDENS, FL 33418 IN THIS SPACE

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

SIGNATURE — — _ S— — — — S— —
Signature, typad or printed name ot registered agent and titls it appl'cabla. (NOTE, Reglstered Agan: signalure raquired whan reinslating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing a $5.00 May Be 'Ul}{}ﬁ[jﬂj eri vy ]
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees I:;_x;),l 2}!;@4_88182_014 15[} } ﬁﬂ
10, OFFICERS AND DIRECTORS [
THLE PD
NAME DIVOSTA, ©TTOB

STREET ADDRESS | 4500 PGA BLVD STE..#207
cITy-ST-2IP PALM BEACH GARDENS, FL 33418

ITLE A

NAME GALUL JUDITH M.

STREET ADDRESS | 4500 PGA BLVD STE, #207

CITY-§T-2IP PALM BEACH GARDENS, FL 33418

TITLE VT
NAME STEPHANOS, DIANE L

ETADDRESS | 4500 PGA BLVD STE. #207
z:::-s:?F PALM BEACH GARDENS, FL 33418 ) DO NOT WRITE

" | Yovo,camivo. "IN THIS SPACE

STREET ADORESS | 4500 PGA BLVD STE. #207
GITY-ST-ZP PALM BEACH GARDENS, FL 33418

TILE \

NAME DIVOSTA, GUY M.

STREET ADDRESS | 4500 PGA BLVD STE..#207

CITY-ST-ZIP PALM BEACH GARDENS, FL 33418

TITLE D3

NAME DIVOSTA, BETTY J

STREET ADDRESS | 4500 PGA BLYD. - SUITE #207
CITY-ST-2IP PALM BEACH GARDENS, FL 33418

12. | hereby certify that the Information supplied with this filing does nol qualify [ar the exemiption slated in Section 1 19.07?:3)0), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the raceiver or trustee empowered o gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chang chment with an address, with all pthir like empowered.

SIGNATURE: \“\ " Judith M. Galui 7-§F-¢ 5L/ 6T/ F05D

Ay
él&%ﬂune AND TYPED OR PRINTED HAME OF SIGNING OFFIGER OR DIRECTOR Daytimd Phone #

™ n



