2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR)

DOCUMENT # Hae92a Apr 06,2006 08:00 AM
1. Bty Nama - Secretary of State
SAILFISH CAPITOL PROPERTIES, INC.
Pr.t;i‘:(paf F't;cé af Business Mailing Address
4629 S.E. DIXIE HWY, 4629 §E. DIXIE HWY.
R o R
2. Frncpal Place of Businass 3. Maiing Address
Sutte, Apt. #, elC. Suite, Apt, #, etle. T 1st MOOTE CR2E034 (10/05)
Cily & State City & State 4. FE{ Number 502401164 ‘ f :prii: Fa:
Zip Courntry 2 Country 5. Cenificate of Status Desired O ?eae- ;es q‘ﬁgﬁanaf
B 6. Name and Adgrass of Current Registered Agent 7. Name and Addrass of New Registered Agent B B
Name
%gzl'gl%g %|§'EETEE"IEW AY Strest Address (7.0, Box Number 8 (ot Accapiaaiaj -
STUART FL 34997 :
City FL Iy Cods

. 8. Tha above named énmy subrmits this staiement for the purpose of changing ds registered offtce or registered agent. of both, in the State of Fiorida. | am (amiliac with, and acc:
the obligations of registered agam.

SIGNATURT
Sgraluee, typed o prrtied raree Of regrstered agent and e 4 apphcatie . POTE tugstored Agert ssgrrure required whao i@nsf o) DATE
B 3 . '[“ N - SRR &7
FILE Nﬂ\ﬁf,_!. FEE:!S $1§§ﬁa Lo s e 9. Eiection Campaign Financing $5.00 may
- After May 1, 2006 Fes Wt“ 8e $§§ﬁ‘0&‘v e Trugt Tund Conwriputon, € Addedto Fou
Make Check Payable 10 Floriga Department of State ™|
| 16 OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
it PD 3 palate TNE O Chamge 3 220
NAME SOLIMINE, PETERE. ) NAML
STREET ADORESS (4280 S.E. WHITICAR WAY SIRCCT ADBRLSS
cY-ST-20 | STUUART FL oire- 8-z
WTLE 1 Delete 1RE ; " O Change 32
HAME HAME UOO0ONE39 796
STREET AQDRLSS ' SIPEET ADDRISS 234-"’2&’@6 -G0060-003 15’3 . Gﬂ
CiTY-§1- 2P GITY-S1- 2P
T O petete JIES T Crange [ A
NAME NAME
SIRCET ADTAESS SIRLET AODRESS
CirY-§7. 1P CITY-§T- 2P
TiRE {3 peicte HiLE CIehange 35
NAME HAME '
STREET ABUALSS STREET ADORESS
CRY-3%- 2P CITY-51- 2P
HRLE O petete TITeE O lrange (34
HAVE NAME
STREET ADDRLSS SIREET ADORESS
CItY-§1- 21 CITY-51- 2
TIRE 3 Gerete fiiLE Dthange 345
NAME NAME
STREEF ALGRESS SIREET ABDRESS
CITY-§T- 2P CHY-§T- 2P

12, | nersby cerbly that the information supplied with this Ring does niat qualily for the sxemplons contaned in Section 119, Fionaa Statutes. | furiher certity that the infarma.
inthcateo on his repon of supplemantal report s trug and accuralgand thal my signature shall have the same fegal effest as if made under oath, that | am an oificer of dired
o} the corporation of the receiver of trustes empawered o exetyfielthis repon as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block
if changed, of on an attachment with, an address, with all otherfikel empowesed

SIGNATURE: _Pet

4/4/06 772-286-7404

— - —




