2004 FOR PROFIT COhPORATION ' FILED

ANNUAL REPORT (AR) Mar 18, 2004 8:00 am

DOCUMENT # P01000101273
1. Entity Name . Secretal :’ Of State
SAN REMO OF EDGEWATER, INC. 03-18-2004 90006 047 ***150.00
Principal Place of Business - ) Mailing Address
624 3RD AVENUE : 624 3RD AVENUE
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169 5 4 [] 19 1 54
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Apgplied For
30-0018680 Not Applicable
zp Country Zip Couniry 5. Certificate of Status Desired O ?eae- g?qgs:{;tional
R : _6._Name.and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

gZAfggg'ADV%%ILTEICK Street Address (P.O. Bax Number is Not Acceptable)

NEW SMYRNA BEACH FL 32169

City FL Zip Code

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

SIGNATURE
Signature, typed of pnnted name of registered agem and litle if applicable. [NCTE: Registered Agent signalure requred when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, 3  Addedto Fees
10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP 7 Delete TITLE {7 Change  [J Addition
NAME CAPUTO, DOMINICK NAME
STREET ADDRESS | 624 3RD AVENLE STREET ADDRESS
CITY-5T-21P NEW SMYRNA BEACH FL 32169 CITY-ST-2IP
THLE DST 1 petete THLE [ change [ Addition
NAME COLE-CAPUTO, NANCY NANE
STREET ADDRESS 624 3RD AVENUE STREET ADDRESS
CITY-ST-21P NEW SMYRNA BEACH FL 32169 CiTY-S1-2IP
me e T o G oeiete | RiT ) T 77 Dcnange [ Addiion
NAME NAME
STREET ADDAESS ‘ N STREET ADDRESS
CITY-5T-7P CITY-ST-21P
me ' 7 Delete TME [3 change [ Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2IP
LE ] Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-ZIP CITY-ST-2IP
THLE [ Celete TILE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(347), Florida Statutes. | further certity that the information
ingicated on this report or supplemental report is and accurate and that my signature shal! have the same legal effect as if made under oath: that } am an officer or directar
of the corporation or the receiver or frustee gGwered to execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11

changed, or on an ith an Il gther like empowered.
SeAcY”

SIGNATURE:
'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytime Phona &




