FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # G51753 04-26-2004 90537 042 ***150.00
1. Entity Name
EMPIRE REALTY OF PINELLAS, INC.
Pringipal Place of Business Mailing Address 1 4 00 7 5 59
1465 SAN JUAN COURT 1465 SAN JUAN COURT
CLEARWATER, FL 33765 US CLEARWATER, FL 33765 US
S s NFER IR RRARARAECRRAIA

Suite, Apt. #, etc. Suite, Apt, #, efc. 04082004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Numher Applied For

92443150 577573/  [Inorapoicane
zp Couniry Zp Gountry 5. Certificate of Status Desired O geaa.ggq ﬁ?:‘;lional
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Reglstered Agent
- : e ’ = Namgé i -
CANNIZZARO, JOSEPH
PROMENADE DRIVE Street Address (P.O. Box Number is Not Acceptable)
#202
DUNEDIN, FL 34698
City FL ‘ Zip Code

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

-

SIGNATURE i
Signature, typed or prnited name ol_.reﬁ’?slmad apent and Litlg it applicable, (NOTE: Registetad Agant signature requirad whan reinstaling) DATE
FILE NOWIII FEE IS $150.00 9. Election Campagn Ewnancmg $5.00 may Be
After May 1, 2004 Fee will-be $550.00 Trust Fund Contribution. | Added to Fees
10. . QFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PVD " ’ ] Delete TIME [ Cchange [ Addition
NAME CANNIZZARQ, JOSEPH NAME
STREET ADDRESS | 240 PROMENADE DRIVE #202 STREET ADDRESS
cirv-s1-zr - ~| DUNEDIN, FL 34698 CIry-S1-2IP
TRE Tooden S [ petete TILE [ change [ Addition
HAME Nk NAME
STREET ADDRESS : ‘ STREET ADORESS
CHY-57-2P Soon Ciry-§7-7IP
me T O Delete THE . O Ghange [ Addition
NAME NAME
STREET ADDRESS [~ ~ —+ = ~- — R, - < == ]| STREET ADDRESS - - - - A I R
CITY-S7-201P LIFY-8T-2IP
TILE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Criy-S1-2P Cy-ST-2p
TILE 1 Delete TILE ' [ Change  [J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e [ betete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does ng
indicated on this report o supplernental re is true and ac
of the corporation or the receiver or tru empowaered t

changed, or on an attachment with ddresgeith
P o) 22420 '7‘|/ lo[og  7:7-V42-3080

SIGNATURE:
/I?amrrunz AND TYPECLOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date{ ! Daytime Phone #

iify for the exempticn stated in Section 119.0?53)(”. Fiorida Statites. | further certify that the information

that my signature shall have the same legal effect as if made under oath: that | am an officer or directar

] is report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Blogk 11 i
e empowered.

/



