. . FILED

4 FOR PROFIT CORPORATI
2004 FOR N RUAL REPORT \TION Secretary of State

DOCUMENT # P03000041235 05-07-2004 90119 004 ***150.00

1. Entity Name

SCUTILLO & LENTS, INC.

May 07, 2004 8:00 am

Principal Place of Business Mailing Address ¥
8000 N UNIVERSITY DRIVE 8000 N UNIVERSITY DRIVE 2 4 0 727 9 2
FORT LAUDERDALE, FL 3332t FORT LAUDERDALE, FL 33321
S R —1 G AT AR
Suite, Apt. #, etc. Suite, ApL. #, elc. 02052004 Chg~|5 CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
- 2104 3 4R Not Applicabie
Zip Countey Zip Country 5. Certificate of Status Dasired (] gi.gi‘.;rded;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCUTILLO, BARRY C

8000 N UNIVERSITY DRIVE Street Address (P.Q. Box Number is Not Acceptable}
FORT LAUDERDALE, FL 33321

City Fi.. I‘Zip Code

8. The above named entity submits this statement for the purpose ¢l changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and acecapt
tha obligations of registered agent.

SIGNATURE
nature, fyped or printed nama of regisigred agent and tilie if applicable. {NQTE: Registergd Agen! signatue required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign ﬁnancing 0 $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE 8> [ Deiee T . [ change [ Addition
NAME BG/‘/;/ a Seuw o NAME
SRETAORESS | oo’  AJ. Ll r it é, v STREET ADDRESS
CITY-5T-2P ET. Law denlats FC 3332/ CiTY-ST-21P
TinE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
HILE ) [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$T-2IP
e 3 petete TITLE [0 Change . [ Addition
‘NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P
TITLE [ pelete T0LE {(dCrangge  [J Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-§7-2P
TITLE 3 Delete e O Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-20P

12. | hereby cartity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 o trustee empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11.4f
changed. or on an attachment with an address, with all other like empowered. QN —

SIGNATURE: Bases, <. Stcilitle Pue | “Dronay ¢ Swariwd e foy 73 -$2g

SIGNATRE AND TYPED OR PRINTED NAME OF\SR}NING OFFICER OR DIRECTOR [4 Date Dayfine Phone £




