FILED

2005 FOR PROFIT CORFORATION May 02, 2005 8:00 am

Secretary of State
P03000104966
PgSngmEAENT # 05-02-2005 90970 014 ***150.00
SURF & TURF PROPERTIES, INC.
Principal Place of Business Mailing Address -
4630 HARBCUR VILLAGE BLVD #1401 4630 HARBOUR VILLAGE BLVD #1401
PONCE INLET, FI, 32127 PONCE INLET, FL 32127
T v VIR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEi Number Applied For
20-0226631 Not Applicable
Zip Country Zip Counry . . $8.75 Additionat
5. Certificate of Status Desired | Fee Roquirod lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SCHAMAY, DIANE
4630 HARBOUR VILLAGE BLVD #1401 Street Address (P.O. Box Number is Not Acceptable)
PONCE INLET, FL 32127

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typeg or prnisd name cf registered agent and title # epplicacle. [NOTE: Regmtered Agant kigrature required when remstanng) DATE
FILE NOWY! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE I Change  _] Addition
NAME SCHAMAY, DIANE NAME
STREET ADORESS | 4630 HARBOUR VILLAGE BLVD #1401 STREET ADDRESS
CITY-ST-2IP PONCE INLET, FL. 32127 CreY-ST-2IP
me D . _ 1 Delete TILE T Change ] Acdition
NAME SoHB M AY /?o!&&'ﬂl z NAME
STREET ADDRESS | 2 7, =2y ;ﬁ/,; RBOC K \//M@'{," 84.)0 40/ | see aovaess
CTy-5T-21P Pewr = Twber Fr 32/27 CITY-5T-2IP
TITLE ’ 1 Delete TME _ T)change 1 Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CY-$1-2IP CITY-ST-2P
TMLE 1 Delete TE JcCharge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-S1-2iP
TILE 7 Delete TITLE JChange  _] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-§1-2P CITY-ST-21P
TITLE _J Delete TITLE TIChange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CY-§7-7P

12. ! hereby centify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certily 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or en an attachment with an address, with all other like empowered.

smmwne:ﬂlﬂxt&)dmm, DJANE SCHbmay 4-29-05 386 299-6/91

SIGNATURE AND TYPED 0R PRR/TED NAKE OF SIGNING OFFIGER OR DIRECTOR Date Daytrre Phone ¢




