2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # PO100005§_285

1. Entity Name _

D'AGOSTINO REAL ESTATE ADVISORS, INC.

-—

Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90034 012 ***150.00

Principal Place of Business

330 S PINEAPPLE AVENUE
STE 201
SARASOTA FL 34235

Mailing Address

330 S PINEAPPLE AVENUE
STE 20
SARASOTA FL 34235

1

2. Principal Place of Business

3. Mailing Address

SRR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2E034 {11/03)

City & State

Cily & State

4. FEI Number . Agpited For
65-1119409 Not Applicable |:

Zip

Country Zip

Country

5. Certilicate of Status Desired ~ []  98+79 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

D'AGOSTINO, KENNETH E ~
2500 COLONY TERRACE
SARASOTA FL 34239

%h@i\'\ot@&\ﬁg‘ﬁﬁo j

Street Address (P.O. Box Number is No@ceptable)

City

FL Zip Code

B. The above named entity submits this statement tor the purpese of changing its registered office or registered agent, or both, in the State of Flonda. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and titie f apphcabte. (NOTE: Rogstered Agenl signature required when rainstatng) DATE
8. Election Campaign Financing $5.00 MayBe |
Trust Fund Contribution. O Added to Fees
ja Depa State
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ pelete TITLE ST P : T ,KChange [ Addition
HAME D’AGOSTIND, KENNETH E NANE \Q%ggh MR l\(qnmﬂ\ & -
STREET ADDRESS 2500 COLONY TERRACE STREET ADDRESS ‘\‘%C\ TATRELS N
orv-stzP | SARASOTA FL 34239 U AN e
THLE O pelee TITE ~ [J Change  [] Addition
NAME NAME
STREET ADDRESS” STREET ADDRESS
GITY-ST-7P CITY-ST- 7P .
TITLE 1 belete TITLE [ Change  [] Addition’
NAME NAME
STREET ADDRESS |~ - T STREET ADDAESS T - Tt T o !
CITY-ST-2IP CITY-5T-ZP .
TITLE O Defete TME Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-ZiP
MmE [ pelete TIE [1change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S3-2IP CITY-S1-2IP
TILE O celete TITLE (3 Cnange  [] Addition {*
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

~

o) Qeach ne 2304 QY(-qsy-Yaz2

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the informarion
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the carporaticn or the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

NATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIHECTOR

Date Daytime Phone #



