2005 FOR PROFIT CORPORATION

DOCUMENT # H36924

1. Entity Namea

SAILFISH CAPITOL PROPERTIES, INC,

ANNUAL REPORT (AR)

Principal Place of Business

4629 S.E, DIXIE HWY.

STUART FL 34897 STUART FL 34887

4629 S.E. DIXIE HWY,

FILED
Apr 21, 2005 08:00 AM
Secretary of State

2. Principal Place of Business.

3. Mailing Address

HITNN

|

I

N

[

Suits, Apt. #. stc. Sulle, Apt 4, Stc. 1st MOORE CR2E034 (10/04)
City & State o - City & State 4. FE) Number Appliad For
59-2491164 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Aldditianal
Fee Hequired
6. Nama and Address of Current Registared Agant . 7. Name and Address of New Registerad Agent
) ST j Name )

SOLIMINE, PETER E.
4629 SE DIXIE HIGHWAY
STUART FL 34997

Strest Addrass (P.0, Box Number is Not Acceptable)

City Zip

FL

Coda

8. The above named entity submits this statement for the purcese 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

Sigralyra, typad ar prnted narme of registerad Eenl and tle i appficatle

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of Stéte

(NCTE Boegistored Rgort signatura raquided whan reinslatng) — DATE
8. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

10, "OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

nne FD T (7 oetete e [Jchange T Addion
NAME SOLIMINE, PETER E. L NAME

STRCCT ADDRESS {4200 S.E, WHITICAR WAY SIBEST ADDRECS

CITy-S7-2IP STUART FL GIY.51-2IP

e T - [T etete e J thange  [J Addition
NAME NANF LOROI0320ReS

STREET ADDRESS SIREET ADORESS (421 A35~30045~074 150,00

Ty -ST-2P CTY 57-2P

T ) T - 1 Dessle TInE OJchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-gt-7F

e S I peista - TITE [ change  [J Addition
NAME NAME

STRELT ADDRESS STRet TADDRESS

Ciry-S1-2IP CIY - 5T- 2P

T T D petete o [J Change [ Addition
NAME NAME

STREET ADDRESS SUREET ADDRFSS

cliy. S1-21p CUY-ST- 1P

i [ Delete i [ Chiange [} Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CIvy-ST-21P Iy ST 7P

12. | hareby certify that the information supplied with this ﬂTlng
indicated on this report or supplemental report is true an
of the corporation of the recej
changed, or on an attach

all other like empowered.

Chinpiw .~

does not quality for the exemption stated in Section 119.07(3)(j), Florida Statutes, | further certify that the infermation
accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
r frustee smpowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 111if

A e R~y Lk

SIGNATURE:

Dala

Daytma Fhone ¥




