FILED

2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000059285 b 04-18-2005 90302 040 ***150.00

1. Entity Name
D'AGOSTINO REAL ESTATE ADVISORS, iNC.

Principal Place of Business Mailing Address R

330 S PINEAPPLE AVENUE 330 S PINEAPPLE AVENUE '

STE 201 STE 201

SARASOTA, FL 34236 SARASOTA, FL 34236

S S— ARG R T RR

220 S- Pineqppleue B20O S, Qtr\o,mg;[‘e Qe .
§' '&A‘é‘é‘ elc. \ G2 ' K‘;\"s{é"’ \ Sz 01172005  Chg-P CR2ECA4 (10/03)
& State ity & Stata 4. FEI Number Applied For
wagota , Bl ora it | B 65-1119409 Not Applicable
4 Coun Zi Country ) . $8.75 Additional

3@( 1’3 (O \3\% A '5[\3\ D_E% \)\ S)A\ §. Certificate of Status Desired (] Fee Required
6. Nama and Addraas of Current Registarad Agent 7. Name and Address of New Rogistared Agent

D'AGOSTINO, KENNETH \Nj\wQ e h ﬂ ‘G QS—\‘( ~ O

2500 COLONY TERRACE Strest Address (P.O. Box Number is Not Aoc@)le)

SARASOTA, FL 34239

VN Mo e s Sores
M avas e, FL | 20%9

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

the obligats f registered ag ) B
(LAZLAA, / At O ' Qapst i no W~ \é: 03

INCTE: Wm-igm@mmm veircstating) -

9. Election Campeign Financing .00 Be

arro O FEE 15 815000 g0 | Tesres Coinin . D bt
10. OFRCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVST [ Detete e [ Change [ Addition
NAME D'AGOSTINO, KENNETH E NAME
STREET ADDRESS | 1834 MORRIS STREET STREET ADDRESS
CImY-$T-2P SARASOTA, FL 34239 CITY-S$T-2P
Tme 1 pelete THLE O ctange T Addition
NAME NAME
STREET AIDRESS STREET ADDRESS
CTY-ST-2P oTY-ST-2P
e [ Deete TIME [ Change [ Addition
e | —— — R L _ o L —
STREET ADDRESS STREET ADDRESS - -
oTY-ST-2P ary-sT-op
TmE [ oeee TME [0 Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TRE 0 Detete mg [ change [ Addition
RAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP o1y -5T-2P
TME 7 Dekte THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Y- 51-2P

12. 1 hereby certify that the informration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further Gertify that the information
indicated on this report or supplementat 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
the corporation or the receiver or trustee empowered Lo executs this report as required by Chapter 607, Florida Statutes: and that my name appoars in Block 10 or Block 11 i

changed, of on an attachrpent with an a with all other like empowered.
SIGNATURE: / % Mm‘\h D‘G%ugh ne Y- 13-05 Quiagy-dazz

TYPED OR PRINTED MAME OF EIGNNG OFRCER OR DIRECTOR Daytima Phore #




