FILED
2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am

ANNUAL REPORT Secretary of State

ngNngAENT # P01000056976 05-06-2004 90183 001 ***150.00
SUNCOAST TROPICAL PROMOTIONS, INC.
Principal Place of Business Mailing Address
715 N WASHINGTON BLVD 715 N WASHINGTON BLVD
C ¢
SARASOTA, FL 34236 SARASOTA, FL 34236 -
s g s IO A
5S40 CARILLON Plusy SANS _
Suite, Apt. #, etc. Suite, Apt. #, etc. -
A 1096 L ) 03242004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
St. PerersBuRss  FL 65-1125991 Nol Appicable
z|p33‘1 ‘& 1%’::}2“ As o Gountry 5. Cenificate of Status Desired ] fg;‘;fq Addtionsl
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

COHEN, MARCUS J

4347-FHHOR-PHACE Straet Addresg (P.O. Box Number is Not Acceptable,
ROBOX 1763 5 é k

SARASCTA FL—94230
St PeTres3uie FL | %2%%¢

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signaiure, typea of printed name of registefed agent and litle i applicable. {NOTE: Registered Agent signalure reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F‘insncing 35_00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Addedto Fees

10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME D 1 Dekete T 4 “erange [ adetiion
NAME COHEN, MARCUS J NAME <do Caancond ’RCW-‘] 109,

STREET ADDRESS | . 4a42=THMOR-PIACE STAEET ADCRESS

CY-ST.ZP | SARASOTA-FE~4241 omvestze | Sr %’P@S'B\iﬂ(r L 3376

TTLE (J Delete TITLE {1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ' CITY-S5T- 2P

THLE O palete TILE [ Change  [] Addition
NAME : NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CY-ST-2P

TITLE, T oelete TITLE [ Change [ Addition
NAME NAME
' STREET ADDRESS STAEET ADDRESS

CITY-§T-2P GITY-ST-7IP

T ’ [] pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-§T-7P CTy-ST-21P

THLE [ pelete TITLE [Jchange [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

ciTy-sT-21P CiTY-S1-2P

12. | hereby certity that the Infarmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental rgport js4pue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge embovered (o execule this report as required by Chapter 807, Florida Staiutes; and thai my name appears in Biock 10 or Block 11 if
changed, or cn an attachment will) an g ith all other like empowered.

7750y

SIGNATURE.: .
/ SIGN(ﬂJHE ANY TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Datd Daylima Phone #

L




