~.7.2004 FOR PROFIT CORPORATION FILED
/ ANNUAL REPORT (AR) = Apr 29,2004 8:00 am

.
,DOGUMENT # P02000078736 ecretary of State
1. Entity Name “*%150. 00
04-29-2004 90205 019 )
ST. SEBASTIAN DEVELOPMENT CORP.
Principal Place of Business Mailing Address
840 US ONE B 840 US ONE
320 320
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
Suite, Apt. #, alg. Suite, Apt. #, eic. MOQORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
16-1655964 Not Applicable
Zip Country ap Countey 5. Certificate of Status Desired O ?ese‘ggqt‘z:’:;i‘ma'
6. Name and Address of Current Registerad Agenl 7. Mame and Address of New Registered Agent
—— i e e ez e o Name el ol —_— e e N
SQSAHSEIE)ﬁ EAURILIO Street Address (P.O. Box Number is Not Acceptable)
SUITE 320 '
NORTH PALM BEACH FL 33408
: City FL Zip Code

B. The above named entity submits this staiement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of prnted name of registered agert and title f apphcable. {NQTE: Registared Agenl signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. E1  Added to Fees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delets TITLE o [Jchange [ Addition
NAME AURILIO, SAMUEL C NAME
STREET ADDRESS (840 US ONE #320 STREET ADDRESS
CITY-ST-2iP NORTH PALM BEACH FL 33408 CITY-ST-21P
THLE [ Detete THLE [ Change [T Agdition
NAME . NAME )
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZP .
ILE " O pelete d Buuyts : [I Change  [J Additicn
AMETE e | - e s [V R R . ——
STREET ADDRESS - STREET ADDRESS ’
CIy-st-zIp ) CITY-ST- 2P
TIILE [J pelele e - . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADSRESS
CITY-5T-2IP CITY-ST-2P
TIMLE 3 pelete TITLE [JChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE O belete TITLE [ change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP . - § Ciy-sT-2Ip

12. | hereby cerlify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.87{3)(i), Florida Statutes. 1 further cenlify that the information
indicated on this repont or supplementat report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the corporation or the receiver or lruslee empowered 10 execute this report as requireg b Chaptgr 607, a Stagutes; and that my name appears in Black 10 pr Bl r it
changed, or on gn attachment with an address wnh all other like empowered. \fé

SiéniTORE: | 502

SIGNAT u(/cné 720 5’7—*#

SMSNATURE AND TYPED OR PRINTED NAME OF sn"mnc OFFICER (R DIRECTOR 1 Daylime Phone #




