N

LIt

FILED

e
2004 FOR PROFIT CORPORATION .
ANNUAL REPORT Jan 29, 2004 8:00 am

Secretary of State
133686
P Sﬂgngml:AENT #P0300013 01-29-2004 90098 005 ***150.00
MURATE DEVELOPMENT CORP.
Principal Place of Business Mailing Address
. 15009 N. FLORIDA AVENUE 15009 N. FLORIDA AVENUE
SUITE 409 SUITE 409
TAMPA, FL 33613 S TAMPA, FL 33613 LS
e s A0
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202004 Chg-P CR2E034 (10/03)
Cﬁy & State City & Siate 4. FEI Number Applied For
: jﬁ - 63 QQd g 4 Not Applicable
e Country Ze Country 5. Certificate of Status Desired o_. _$8'75 Additional
SRCy E i S B S ITELEY SERP A i mmmooe - —=2-Fga Required=- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCAGLIONE, RONALD E”
15009 N. FLORIDA AVENUE Street Address (P.O. Box Number is Not Acceptable)

# 409

TAMPA, FL 33613

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Elnanc\ng $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (W] Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TLE O change [ Addtion
NAME SCAGLIONE, RONALD E NAME
STREET ADDRESS | 15009 N. FLORIDA AVENUE # 409 STREET ADDARESS
CITY-ST1-2I TAMPA, FL 33813 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP Cmy-s7-ZIP
THE ~ =7 e T T T T Deléte T e - O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP
TITLE 1 belete TIMLE Jchange [ Addition
NAME T NAME
STREET ADDRESS o STREET ADDAESS
CITY-ST-2IP oo CITY-ST-2IP
TITLE [ Deiete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2IP
TLE 1 pelete TILE [ Change  [1] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-Z1P
12. | hereby certily that the information supplis this g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

indicated on this report or suppleseria g tru 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 recei dowerftf to execute this report as required by Chapter 607, Florida Stawites; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachrpent with/an addregidfwithjiil other like empowered.

SIGNATURE:

y e
SIGATURE ANRPYPED ORFRINTED KAME OF OR DIRECTOR Cate Daytime Phone #




