FILED

.." 2004 FOR PROFIT CORPORATION Apr 20,2004 8:00 am
‘ ANNUAL REPORT | ecretary of State

i)

DOCUMENT # P01000044713 04-20-2004 90035 009 ***150.00
1. Entity Name
NEW SMYRNA CONDQ BUILDING NQ. 5, INC.
Principal Place of Business Mailing Address
3033 CHIMNEY ROCK RD SUITE 400 3033 CHIMNEY ROCK RD SUITE 400
HOUSTON, TX 77036 HOUSTON, TX 77056
15 Gesswsk. DA 1S G ESSNVE R
Suite, Apt. #, etc. Suite, Apt. #, elc. 04132004 Chg-P CR2EC34 (10/03)
City &5%3'@ City th%g_ 4. FEI Number Applied For
fows7or X 0 ﬂA/ e 58-2620164 Not Applicatle
Zip " Country " Zip 7 Couniry - , $8.75 Additional
2 ,7055.— 77053—' 5. Certificate of Status Desired (] Foo Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAHAM, JESSE E
. 369 NORTH NEW YORK AVENUE THIRD FLOOR Street Address (P.O. Box Number is Not Acceptable)
{“ ,| WINTER PARK, FL 32789
y City FL | Zip Code
-~  * “Thagpbove named entity submils this stalement for the purpose of changing its regislered offica or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
' the "Qi_f_nligalisns of registerad agent. N
Signalure, lyped or printed name of registered agent and title i applicabla (NOTE: Registered Agent signature raquired when reinstating) DATE
. FILE NOWII FEE JS $150.00 9. Election Campaign ﬁnancing 35_00 May Be
ey After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE vT ’ 7 pelete TILE SFehange ] Addition
NAME SILVESTRI, DAN NAME
STREET ADDFESS | 3033 CHIMNEY ROCK, #400 _ sree oress | 1R 1S G essale £ DR
GITY-ST- 2P HOUSTON, TX 77490 OS2 o ST A) 37")( 77085
TLE PS O Dalele TITLE FChange [ Addilion
NAME TRULLI, GIULIO NAME
STREET ADDRESS | 120 KING STREET WEST, #1000 sweeroess [l KING ST . #F0F Bov %44,
CITY-57-2P HAMILTON, ONTARIO, CA 18p 4v2 CITY-ST-21P “ﬁﬂi\.wu UNTh?u: ¢ .‘_8,0 yw ~r
TITLE 1 Delete TITLE 'El Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE O Detete THLE [ Change [ Axdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IF GITY-ST-2¢
TIRLE 3 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2P
TITLE [ Detate TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
12. | hereby certify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlily that the information
indicated on his report or supplemental report is true and accurate and thal my signature shall have the same legal ellect as if made under oath; that | am an officer or director
of the corporation or the rgger r irustee empow ¢ exeglite 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 att ent with an addrass, wj e empowered.
SIGNATURE:
NATURE AND TYFED DR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Date Daytime Phone &




