=

FILED
2004 FOR PROFIT CORPORATION Apr 20,2004 8:00 am

e

ANNUAL REPORT ecretary of State
DOCUMENT # P02000051184 ELETD: 04-20-2004 90035 013 ***150.00

1. Entily Name

NEW SMYRNA CONDO BUILDING NQ. 3, INC,

Principal Place of Business Mailing Address
3033 CHIMENY ROCK ROAD STE 400 3033 CHIMENY RGCK ROAD STE 400
HOUSTON, TX 77056 HOUSTON, TX 77056

2. Principal Place of Business 3 Maiing Acgiose 5. DR H"“"H" |IHI Hl” m” "‘“"”“III’ IHI‘ ’m, “ll”lwllm ‘”“‘

1215 GessAeR, DR 1S G ESIN

L}

Suite, Apt. #, elc. Suite, Apt. #, etc. 04132004 Chg-P CR2EQ34 (10/03)

City & State —— City & Slale, 4. FEI Number Applied For
HousTon , | X HousTon TX 54-2068876 Not Applicable

7:3} “25"'— iotugyﬁ .723]05'5- 0%4 5. Certificate of Status Desirad (] gg'gfqlﬁ?:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
.| GRAHAM, JESSE E SR
B 3}69‘N NEW YORK AVE 3RD FL Street Address {P.0O. Box Number is Not Acceptable)
WINTER PARK, FL 32789
City FL I Zip Code

M .-f;"fhé abies 2 rmad entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accep

£.¢ the ob‘liga_lic_jns of registerad agent.

¥

" Signature, lyped or prinked name of registered agent and title if applicable. {NOTE: Regisiered Agent signatura raquired when reinstating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, " OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VT O Delete TITLE . . Z’ Change [ Additien
NAME SELVESTI, DAN KAME StLvesTrt ﬁ”b 2
STREET A0DRESS | 3033 CHIMENY ROCK RD., STE 400 swesT woriss | /R4 S™ Cn 555 METC -
ov-sT-2p | HOUSTON, TX 77056 crv-si-oe b ‘457-014-) AN XN
TLE PS O] Delete e ’ FTThange [ Addition
NAME GIULIO, TRULLI NAME
STREET ADDRESS | 120 KING STREET WEST, STE.1000 STREET ACORESS o, / )Kve s7.W ‘?M Box ) :
orv-ST-2° | HAMILTON, ONTARIO, LB-P42 or-s-2 MR gNTR Y L P T
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREST ADDRESS
CITY-5T-2P OITY-ST-2P
TITLE [ Delele TITLE O cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-1P CITY-ST-2IP
MLE O Detete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CiTY-ST- 7P CITY-ST-2P
TIEe [ petete TITLE . ClChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GV -ST-2IP CITY-§T- 217

12. | hareby certlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i}, Florida Statutes. i further certify thal the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the carporation or tha receiv trusiae empowepsd i@ exacua this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachi j her likgf empowsred.,

SIGNATURE:

'UHE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daylme Prong #




