2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # |.|23753 Mar 02, 2005 08:00 AM
1. Entity Name ) ] Secretary of State
SUNCOAST BALLROOM, INCORPORATED
Principal Flace of Business _ Mailing Address
7500 ULMERTON ROAD _ .. 7500 ULMERTON ROAD
SUITE 7-8-9 SUITE 7-8-9 _
LARGO FL 34641 LARGO FL 34641
us us
2. Principal Place of Business T3 Maiirlihg Address
Suite, Apl. #, elc Suite, Apt. #, etc 1st MOORE CR2E034 (10/04)
City & State _ City & State 4. FE! Number Apphed For
59-2467407 Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registerod Agent
. Name
DOS SANTOS, MANUEL A. .
7500 ULMERTON ROAD 7 Street Address (P.C. Box Number is Not Acceptable)
21-F
LARGO FL. 33771
City FL l Zip Code
8. The above namad entity submils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sgnature, yped o printed name of regrsterad agent and Wite ¢ applisabla [NOTE Registated Agent signature saguired whan 1o-pstating) DATE
P e
FILE NOW!H! FEE I% $150.00 .. 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 - TrustFund Contribution. [ Added to Fees
Make Gheck Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
HILE PD 1 Detete HUE [Jchange [ Addition
O ooy qubive g G- opATees
SR A0 21 , SIS B3/027D5-80004-004 150L00
CITy-S1-2IP LARGO FL . . CIIY-S1-2P
TIILE [ Delete ne [ ohange 3 Addition
NAME . _ NAME
STREET ADDRESS . SIREET ADDPESS
CITY.Si-21P CIY-S1-7IF
TITLE O oelete TITLE []change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTy-ST-2P
DILE [ Delete THTLE [ Change  [] Addifian
NAME KAME
STREET ADDRESS SIREET ADDRESS
Ciry- $1-21P CITy-SI-21F
LE ] Delete it [Cichange () Addition
NAME NAME
STREET ADDRLSS STREET ADDRESS
CITy-ST-2IP ) Cy-51-2IP
TILE - [ neiete HTLE [ change [ Addilion
NAME NAME
STREET ADDRESS STRECT ADERESS
CiITY-51-2IP CiiyY-SI-2p
12. | hereby certify that the information supp! tied with this filin 3 does net qualify for the exemption stated in Section 119.07(3)(), Florida 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 affect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1§ if
changed, or on an attachmeapt with an address, with all other like empowered
smumuneﬁfﬁ’ﬁ%ﬂgﬁ:_&é MANVEC Dos SANTOS Tk ] v A2 (72 1) 525843
SIGNATU T A PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Davtma Phorie




