2004 FOR PROFIT CORPORATION Apr zsflz](,g};) 8:00 am

ANNUAL REPORT (AR)"~

4/1!
DOGUMENT # P03000104966 ecretary of State
1. Entity Name 04-15-2004 90043 036 ***150.00
SURF & TURF PROPERTIES, INC.
Principat Place of Business Mailing Address
4630 HARBOUR VILLAGE 8LVD #1401 4630 HARBOUR VILLAGE BLVD #1401 66316579
PONCE INLET FL 32127 PONCE INLET FL 32127
T I il
2. Principal Place of Business 3. Mailing Address !h FH i
) ! o y
Suite, Apt. 4, atc. Suile, Apt. #, etc, ) MOCRE CR2E034 (1 1[03)
City & State City & State 4, FE) Number i Applied For
jo - O 22- (0 ‘7 '3 l Not Applicable
Zip Country Zp Country 5. Canificate of Status Desired O gg':esqm‘b"m
6. Name and Address of Cutrent Reglsterad Agent 7. Name and Address of New Hegistered Agent
Name .
| —t ———d M BT i S hpe S AR e R el - e s D e 4 H] e e S eI e T T rpm— = e e ;1_(—_..—-._@__,—-..—..-._._._;,__, E
T Z_SCHAMAY, DIANE=— - - - : - R . :
4630 HARBOUR VILLAGE BLYD#1401"— - — - | SveetAddress{P.0. Box Number s Nol Acceplabie)
PONCE INLET FL 32127 ;
) City i Zp Coda
, | FL
8. The anove named entity submits this statement for the putpese af changing its registered oftice or registered agent, of both, in tha State of Forida, | am familiar with, and accept

the gbligations of registered agent.

SIGNATURE ’
S

NANAE. tYDeEd o RNNTRA narne of registared Aagent anc ki ¢ apphcabla. [NOTE: Ragraersa Agent Signmuns nigquesd whon raansiatng) n | DATE
B 1 1
8. Election Campaign Financing $5.00 Mmay Bo
Trust Fund Contsitation. O  Added 1o Fees
1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O pelere e ! B3 change  [3 Addition
NAE SCHAMAY, DIANE RAME i
STREET ADORESS 4630 HARBOUR VILLAGE BLVD #1401 STREET ADDRESS |
cv-s1-2¢  (PONCE INLET FL 32127 CY-8T-29 i
it ' 3 oetete e i O] Change [ Addiion
A NAME |
STREET ADDRESS STREET ADDAESS ;
CITY-5T. 29 CY-St-p |
™mE O Deete TME ' ) Change  [3 Addition
.".A!‘. - F T O S . - — = e R HAME & f—— - -2 - i —— —— i
STHEET ADDAESS STREET ADDAESS !
~omy:stepe s e B CTTYCST 20, A .

TME O Delet e | DOictange [ Addition
NRAME NAME |
STREEY ADDRESS $STREET ADDRESS f
€Iry-5T.2P _I oITY-ST- 2P } _
me [ Delete TIRE i O crenge [ Addition
NAME NAME ?
STREET ABDRESS STREET ADDRESS ‘
CImy-S1- 27 CITY-51-2P ’r
TRE [ Dewte ME Lol [ cange  [F Addition
NAME ' AME . .
STREET ADDRESS STHEET ADORESS ‘i
CITY-51-2P CITY- 5T-2P i

12 ! hereby certify that the information supplied with this 12?‘13 does nol qualify for the examption stated in Section 119.07(3){i), Florida Statites. 1 further certify that the information
indicated on this report or supplemental report is true accurate and that my signatura shall have the same legal affect as if made undar cath; that | am an officer or director
o the corporation or tha receiver or Iruslee empowered 1o execute this report as required by Chapter 607, Flerida Stalutes; and that myineme appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with ail other like empowered.

SIGNATURE: g dehaman Diave scpamay 4-3-0f _

380 279-4/71

SIGNATURE AND TYPED OR PRINTES RAME OF SIGMING OFRCEA OR DIRECTOR Diryline Phona #




