FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am

AY 2228190

CR2E034 (10/02)

1. Entity Name 05-05-2003 90106 035 ***150.00
NEW SMYRNA CONDO BUILDING NO. 4, iNC.
Principal Place of Business Mailing Address
3033 CHIMNEY ROCK RD.. STE. 400 3033 CHIMNEY ROCK RD.. STE. 400
HOUSTON TX 77056 HOUSTON TX 77056
2. Principal Place of Business 3. Maiing Address H“”"”I] “lll ”I“ mu |l|“||’|l”||‘ “M”“’ ”m ml“l“ ,m
Suite, Apt. #, etc. Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number 0609046 Applied For
01 Not Applicable
Zip Country Zip Country 5. Certificate of Siatus Desired O $8'75 .ﬂ..dditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
PR3 S e e e e e e ~—— J-Name-— e e D T el = = - S
GRAHAM, JESSE E SR
Street Address (P.O. Box Number is Not Acceptable)
360 N. NEW YORK AVE., 3RD FL.
WINTER PARK FL 32789
.‘b . City FL Zip Code
8. The above named entity submits thas elatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgahons ot registered agent. .
* o Lo : -‘f
SIGNATURE" el " : -
- - -Slgnatute typad Or.p-iimad naree of re'oslarad agent and tte if applicable. {NOTE: Registerad Agent signaturs raquired when reinstating} DATE
FILE NOWI! FEE IS $188,00, . o
(o After Mag 1:2003 Foe i be $550.00 et oo oy 3200 Me o
Make Check Payhbio-lo Florida Deparmnref State '
0. - - 0FF|CEHS AND OIIQ\‘-ECETORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
me " VT . . Ea T Delete TITLE [ change [ Addition
NAME SlLVESTHl DAN ; NAME
staeeT anokess | 3033 CHIMNEY ROCK - #400 STAEET ADDHESS
orv-st-ze | HOUSTON TX 77056 CITY-ST- 2P
TILE PS O Delete TILE [J Change ] Addition
NAME TRULLI, GIULIO NAME :
sTREET aDDRESS | 120 KING STREET WEST #1000 STREET ADDRESS
orv-st2p | HAMILTON, ONTARIO L8-P4v2 CITY-57-2IP
TITLE I .- [J-nelete TITLE . - (] Change .. .[] Addition .
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-81-21P
TITLE 1 pelete TILE [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ~
CITY-8T-2iP : CiY-ST-2P
TME [ elete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
THLE O Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP . CIY-ST-7IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the information
indicated on this report or supplemental 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
of the corporation o the receiver or trustee empower d 10 executeghis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach an address, wi ther lik powered,
- a F \F ) i’rw l
SIGNATURE: . SHNAY LS ZEQUDRIGUVECTIE  Llatles G0 965 6212
/SlENATLIRE AND TYPED OR PRINTED NAMESGF SIGNING OFFICER OR DIRECTOR Date Daytimea Phone #



