2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # 28768 Mar 04, 2004 08:00 AM
SUNCOAST BALLROOM, INCORPORATED Secretary of State
Principal Place of Business Mailing Address
7500 ULMERTON ROAD 7500 ULMERTON ROAD
SUITE 7-8-9 SUITE 7
LARGO FL 34841 LARGO FL 34641
us us
i ACNRRERCRIEMATHOEEN)
Suite, Apt. ¥, etc. Suite, Apt #, etc. MOQORE CR2E034 {11/03}
City & State City & State 4, FEl Numiber Applied Far
59-2467407 Not Applicable
Zp Country Zip Country 5. Certificate of Siatus Desired [ ?i'g?qlﬁfgciiﬁonal
6. Name and Address of Current Registered Agent _ 7._Name and Address of New Registered Agent
Name
?E%SO %t?ﬂE%%bﬂAgngEé A. Streat Address (P.O, Box Number is Not Accept xble)
21-F
LARGO FL 33771
City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or boin, in the State o Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE - - S e e e ————r ———rr—

Signature, lyped or grnted nama of ragrsiared agent ans Wlle if apphicable (NCTE. Ragistered Agen! signature requred when reinstating) _ DATE

M S
F“"E NOW ! FEE IS $150.00 8. Election Campalgrt Financing $5.00 may Be
" After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. | Added to Fees

Make Check Payable to Florida Department of Siate
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD [ Delete TITLE [J Change [ Addition
NAME DOS SANTOS, MANUEL NAME UQQU{IHB?SS 18
STREET ADDRESS | 7360 ULMERTON ROAD, 21-F STREET ADDRESS 83 JE‘_‘M_ ;‘Dd:_ar —
onv-stzP |LARGO FL ' eTY-51.2P #04/04-80002-003 150.00
TE [ beete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TMLE [ petete TILE [ change [ Addition
MAME NAME
STREEY ADDRESS STREET ADORESS
CITY-81-21P CITY-8T-2P
TLE O Daleie TITLE [ change ] Additlen
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-ST-21P CiTy-S1-2IP
T Cloets | e Ol Sherge [ Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-3T-2P CITY-5T- ZiF
TLE [ Delete TITLE ’ G thange [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-§1-2P CITY-§T- 2P

12. | hereby certify that the information supplied wiih this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 sHect as if made under oath; that | am an officer or director
of the corporation ar the recewver or trustes empowered to executs this report as required by Chapter 807, Florida Statutes, and that my riame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othgr like empowered.

SIGNATURE: 72 /{N /Z ‘Q’U f:iin‘ms‘s'qw &5 S D:?“ Y (727)83.5 /293




