‘- 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 26,2004 8:00 am

DOCUMENT # Hg7598 ecretary of State
1. Entity N
Y Tame 04-26-2004 91066 001 ***511.25
SOMBRERO RESORT & MARINA, INC.
Principal Place of Business Mailing Address
18 SOMBRERO BLVD. 19 SOMBRERC BLVD.
P.Q. BOX 3387 P.O. BOX 3387 G B 4 15 2 58
MARATHON FL 33050 . MARATHON FL 33050
Suite, Apt. #, etc. Suite, Apt. #, ete. MOORE CR2E034 {11/03) -
City & State City & State 4. FEI Number Applied For
NO'T APPLJCABLE {Not Applicable
Zp Country Zie Country 5. Certilicate of Status Desired O ??e.gesq L’:Ss;m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— . B . | Name . . -

ggSgﬁFE‘AJSEU%Er\éEEDAPEES-?D Street Address (P.O. Box Number is Nol. Acceptable)

CORAL GABLES FL 33134

City FL Zip Code

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

SIGNATURE

Signature. typed or printed name of reqistered agent and fitle { apphcable. (NOTE: Registered Agenl signature required when reinstatng} DATE

9. Election Campaign Financing $5.00 May B
Trust Fund Contribution. a Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
fne D ’ [ Delete TLE CJchange [ Addition
NAME DEMARAS, SUE NAME
STAEET ADORESS | 1324 COCO PLUM DR STREET ADGRESS
CITY-ST-2IP MARATHON FL 33050 . CiiY-81-2IP
TITLE D 3 oetete TITLE [ Change ] Addition
MAME DEMARAS, PATRICIA NAME
STREET ADDRESS | B4 MAIN STREET STREET ADDRESS
CiTY-S7-2IP WATERTOWN CT 06795 CY-ST-2IP
TILE D 3 celete TITLE [ Change  [] Addition
TNAME T 7| DEMARAG, RENEE ~ B - NAME™— = - o o TETTTTTeR TS e e e =
STREET ADDRESS | 2665 LE JEUUE ROAD, PH 1-D STREET ADDRESS
CITY-S1-21P CORAL GABLES FL 33134 CITY-§7-2IP
TNLE D [ Delete MLE [J Change [ Addition
NAME ~ [FAULK, OLIVER B NAME
STREET ADDRESS [ PQ BOX 34303 STREET ADDRESS
CITY-ST-2iP CHARLQTTE NC 28234 CITY-ST-ZIP
TNE O Deiets LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GTY-5T-2P
TILE O Delete TME [J Change  [J Addition
NAME NAME
STREET ADDRESS ' : STAEET ADDRESS
CITY-57-2iF CiTy-ST-20P

12. ] hereby cerlify that the information supplied with this filing does rot qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ydib an addresy, with all other like empoweread.

SIGNATURE: Stp DEMALES ‘;Zéfﬂ Y 574322250

ED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR Dayhme Phone #




