2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DQCEMENT # P02000014361 Mar 04, 2004 08:00 AM

1. Eriity Name Secretary of State
CONDO DIRECTORIES OF FLORIDA, INC.

Principal Place of Business Mailing Adoress
1401 MIDDLE GULF DR., UNIT S 40! 1401 MIDDLE GULF DR., UNIT S 403
SANIBEL FL 33957 . SANIBEL FL 33857 .

Suite, Apt. ¥ efc /t/} Suite, Apt. #, elc. MOORE CR2EO34 (11/03)
Oltavree Ab Céﬂ«-‘ﬁ&

City & Stale [ City & State d 4. FE! Number Applied For

01-0609178 Not Applicable

2 Country 2p Countey 5. Ceriificate of Status Desired | gfe-g?q ’f‘ifgg'o”a'
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
. Neme
?Egi1D5'IDC€E£ﬂ g.\iUE;I_FJ %R UNIT S 403 Street Address (P O. Box Number is Mot Acceptable)
SANIBEL FL 33957 : i
A/ o é&m-ff/
Cily FL Zip Code

8. The abave penled entity submils this gatement for Ihe purpose of changing s registered oftice or registered agent, or both, in the Swte of Flonda. | am tamiliar with, and accept

3 ifos

wgnatute typed or printed name of registered agopfand titia f applicable {NOTE Registered Agant signature raguired when tainstaiing)

FILE NOWI FEE IS $150'00. 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 N Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State’
10, QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ pelete TTLE [ Change I3 Addtion
NAME RENDE, CARMINE JR. NAME HOODOOOYE1ST
STREET ADDRESS | 1401 MIDDLE GULF DR., UNIT S 403 STREET ADDRESS 13A049/04-80016-024 150.100
CHTY-ST- 2P SANIBEL FL 33957 CITY-57-2IP
TILE D 1 Delete TIME [ Change [ Addition
NAME RENDE, CARMINE JR. NAME
STREET ADDRESS | 1407 MIDDLE GULF DR., UNIT S 403 STREET ADDRESS
CITY-5T-21P SANIBEL FL 33857 CITY-ST-ZIP
TITLE O Dstete TIME [T change [ Addiion
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-21P CITY-ST- 2P
TTeE [ Delete e T Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP iTY-ST-ZP
TE I Deiete TMLE [ Change ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2I8 CITY-51-ZP
s [ pelete ME [Gchange [ Addilion
NAME NAME
SYRFET ADDRESS STREET ADDRESS
CITY-ST.21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informalion
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legai efiect as if made under oath; that 1 am an officer or director
of the corporation or the recevet or trustee empowerad {0 execute this report as required by Chapter 607, Florida Statufes: and that my name appears in Biock 10 or Biock 171 if
changed, or on an altathment with an addrags, with all O;I' like empowered,

SIGNATURE fig 11 tra. Cavimme KudeJr 54%9‘/ 227 Y51t

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Cayiimg Phone #




