FILED
2004 PO NNUAL REPORT T & Apr 22,2004 8:00 am

DOCUMENT # P02000131613 ecretary of State
1. Entity Name LR e ke sk
STORHOST, INC. 04-22-2004 90009 042 150.00
Principal Place of Business Mailing Address .
336 STILL FOREST TERR. 336 STILL FOREST TERR. 1§
SANFORD, FL 3277 SANFORD, FL 3211 5 4 0 3 8 4 U 9
2. Principal Place of Businass 3. Mailing Address “““II‘ m m“ “‘“ ““1 “m WII HIII mn “lﬂ mlihl“ ‘mm mlll
Suite, Apt. #, etc. Suite, Apt. #, elc. 01282004 Chg-P CR2E(34 (10/03)
City & State City & State 4. FEI Number Applied For
‘S‘—] 9 O_Sj']_q'_‘! Not Applicable
“p Country Zip Gountry 5. Certificale of Status Desired [ ?i-zglﬁ:’é’;“"“a'
6: Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA. - A"ddc\ = {B\BN\b NQ:}- le LeCes
1840 SW 22ND ST. eel res ox Nymber is Not Acc I3
4TH FLOOR ARG ese  Nel,
MIAMI, FL 33145 SCL“QO”}_
FL | 5%%

8. The above named enlily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept

A aY-o0Y

SIGNATURE
Signature, lyped or printed fame ol iegistared aget and titke it applicable, (NOTE: Registared Agent signatura required when reinstaling) DBATE
A
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PTD ) Defete TME [ Change [ Addition
NAME ST. PIERRE, EDMOND J 'V NAME
STREET ADDRESS | 336 STILL FOREST TERR. STREET ADDRESS
CITY-ST-71P SANFORD, FL 32771 CITY-ST-ZP
TMLE VSD 1 elete TITE [JChange [ Addition
NAME MOURA, ANTHONY T NAME
STREET ADDRESS | 336 STILL FOREST TERR. STREET ADDRESS
CiTY-S1-2IP SANFORD, FL 32771 CITY-ST-2P
TILE O velete TITLE [XChange (] Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE 1 Delete TITLE [IChange [ Addition
BAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2P
0113 [ petete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE {7 Gelete TILE O cChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZiP CIFY-ST. 7P

12, | hereby certify that the information supplied with this filing dees not qualify for the exemnption stated in Sectien 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplernental report is true a ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or try e this report as requited by Chapter 607, Fiotida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with €r li powered. .
LS wy”  Yo73N-15eY

SIGNATURE:
SIGNATURE AND TYP INTED NAME OF SIGNING OFFICER OR IRECTOR Date Daylime Phona #

r s



