2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 26, 2004 8:00 am

DOCUMENT # J86125

1. Entity Name

SUTOL CORPORATION

Secretary of State

03-26-2004 90028 031 ***155.00

Principal Place of Business

3525 EGLENGE ST ——

Mailing Address

20600-S0UTH-BAY-SHORE-DRIME—
—#42—

4

2. Principal Place of Business

001 Buickgll Bay Da.

3. Mailing Address
1004

ORI OVARSHORAM T

Suite, Apt. #, etc. 1 Suite, Apt. #, etc.

Barc i\ Bbey Dt

A — 03092004 Chg-P CR2E034 (10703
e ISOY te 1508 9 (10/03)
City & State , Cmﬁtae . 4. FEI Number Applied For
M&Ma r- L MA F L_ 598-2832312 Not Applicable
Zip Country Zip "1 Country I - $8.75 Additional
33 ) 5 f 33 \ 5 ‘ 0 3 A 5. Certificate of Status Desired O Feo Required
T T &~ Name and Addréss of Gurrent Reglstered'Agent™ — " "~ ———~—%.”Kame and°Address ol New Registered-Agent ~—— ~ ———|—

SKOLA, THOMAS J.

Name

-SHHTE-862—
MIAMI, FL 33131

Street Address.(P.O. Box Number is Not Acgeptable)
[Co1 BRI\ A DR

Suite

1S o

City

FL ] Zip Code

pur ch

ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

;:/7/,244'7

SIGNATURE ’
ad or printed name of reglste%nﬁ and litle if applicable. (NOTE: Registored Agent signalure required when rainstating) / DATE
FILE NOWI!! FEE IS 51400 9. Etection Campaign Financing $5.00 May Be <o e s AR %2 200
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees - ! Co
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TiTE AS O Delete TME E’ﬁange (2] Addition
NAME SKOLA, THOMAS J. NAME .
STREET ADDRESS — smeeranoress | | OOV B Ry el 38y DR., Sorte isod
CITY-5T-71P MIAMI, FL 33131 CITY-57-21P
TILE D' 3 Delete TMLE E}Lﬁnge 7] Addition
NAME GUAY, GIL NAME
LY
STRELT ADDRESS |-FO-BOX-430670-{244-KNOLWOOB)- sweEraponess | |00V BRaclie |l Bﬂ'\i da., Lo ¢ \so8
CMY-ST-ZP  HGEY-BISCAYNEF1—331430020— CiTY-ST-7P
THILE PD 3 Detete E ™ Thange [ Addition
NAME GUAY MICHEL NAME . .
STREET ADDFESS | RO BOX-430070-{244 KNOLLWOOD)— srerraviess 1001 Bl ll Bay Du., Syite 150%
Chy-s1-2p KEY BISCAYNE-FL 331430070— CITY-5T-2F
TILE O Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§T-71P
TILE [ petete TMLE [ change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CiTY-ST-21F
TTLE {1 Detete TITLE ) Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-ZiP cImy-st-2ip

of the corporation of the receiver or trustee empowered to exgcute this report a5 2
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: G V&Y Hiurer

12. | hereby certify that the Information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, 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 effect as if made under oath; that | am an officer or director

Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Wad 27 - %y

’_:'-.

SIGNATURE AND YYPED OR PRINTED NAME OF SiGHING OFFICER on‘o@

L Bos') gsa 2 Fy



