FILED
2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

ANNUAL REPORT Secretary of State

Pg“yCNgnIZAENT # P03000070506 03-19-2004 90055 028 ***150.00
SEA RANCH RENOVATIONS, INC.
Principal Place of Business Mailing Address ~n
5100 N. OCEAN BLVD, 5100 N. OCEAN BLVD. 94032723
#200 #200
FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FI. 33308
R e AN RO A AR
Suite, Apt. #, etc. Suite, ApH. #, etc. 01092004 Chg-P CH2E034 (10/03)
City & State City & State 4. FEl Number Applied For
%l-J0 73 -F 9”9( Not Applicable
Zip Country 2o Country 5. Cenrlificate of Status Desired O ?g}g‘i 3:?;“0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAOQLL, JOHN R
5100 N. OCEAN BLVD. Straet Address (P.O. Box Number is Not Acceptable)
#200
FT. LAUDERDALE, FL 33308
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Flerida. | am familiar with, and accep!
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature raquirad when reinstating} DATE

. FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 MayBe

After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [T Change [ Addition
NAME PAOLI, JOHN R NAME [
STREET ADDRESS | 5100 N. OCEAN BLVD. #200 STREET ADDRESS .
CITY-5T-2P FT. LAUDERDALE, FL 33308 CITY-51-ZIP
TIMLE ] [J Delete THLE [ Change [ Addition
NAME PAOLI, MARY JANE NAME
STREET ADDRESS | 5100 N. OCEAN BLVD. #200 STREET ADDRESS _._;
crv-st-2¢ | FT. LAUDERDALE, FL 33308 ciy-51-2IP
TME 1 Delste TITLE . EJchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-T-2IP CITY-ST-ZP .
TINE [] Delete TITLE [Jchange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P ciTy-ST-21P
TITLE [ Dekete TITLE 2 O Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delste e D change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS !
CITY-ST-2F GITY-ST-ZIP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07$3)(i)‘ Florida Statutes. i further certity 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad_ to executa this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an gddrass, witi all oihgr like empowered. ¢

2
SIGNATURE:

7/ 29 . 77 N 7R

__NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




