FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000127183 3 05-03-2004 90669 005 ***150.00

1. Entity Name

MICHAEL SARTORE, INC.

UIUTUUY]L

Principal Place of Business Mailing Address
237 BEACH AVENUE 237 BEACH AVENUE
ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233
s R A LA
535 Seott. Streed §35 Souht Shree 4
Suite, Apt. #, stc, Suite, Apl. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & State City & Stafe - 4, FEI Number Appliad For
Nethove Rewelh & Mestune “Beacl. | 651163810 Mot Applicabio
: giag;(,@——gmswA S P gZiE‘Z;'Z’C;'(Q_ Coftg? S A —— |.5-Cerificate of Staws Desires____ [ _;?ﬁ:gqu‘i?;‘,j”f’ nal |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

SARTORE, MICHAEL -
237 BEACH AVENUE Street Address (P.O. Box Number is Not Acceplable)

ATLANTIC BEACH, FL 32233 S35 Sooth. Sireek
AOCRtomne  Beadl FL sz&?&g

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florda, | am familiar with, and accept
the obligations of registerg . e

SIGNATURE M %/?Q/O‘Y

ngnm\g&;d_mEmM ot vegwslarawyﬁ applicabls. {NCTE: Registered Agent signalute required vihen reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST O petete TLE ' [fzage [ Addiion
HAME SARTORE, MICHAEL NAME
STREET ADDRESS | 237 BEACH AVENUE steeeT aooRess | §° RS Souil. Stree "'
omY-ST-ZP | ATLANTIC BEACH, FL 32233 ok N Phove Bescl, Fe T22606
TME [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P o o mmee A OTY-ST2P o _
THTLE 3 Delete TME * [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P
TILE ] Delete TILE [ Change  F_] Agelition
EAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-21F CY-5i-2P
TILE [ Delete THLE [J change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P oiTY-ST-2IP .
TITLE 7 Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P

12. 1 hereby certiy that the information supplied with this #ling does not qualify for the exernption stated in Section 119.07(3)), Florida Stalutes. [ further certify that the informaticn
indicated on this report or supplementa repprt is tyye and accurate and that my signalure shalt have the same legal effect as if made under oath: that | am an officer ar directar
of the corporation or the receiver or trustde empowsrad to executs this report as reguired by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if

f gred

changed, or on an attachmen: address, wilh afl other Ii ed.
Seotot Lrod)s 533007
Data

SIGNATURE: :
aytirma Phone #

.




