2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED R
DOCUMENT # P93000070493 g Feb 02, 2004 08:00 AM

1, Entiy Nama Secretary of State
CIEL.LO DELLA MARE, INC.

Principal Place of Business Maziling Address

333 17TH 8T, P.O. BOX 3035

sulte U VERO BEACH FL 32360
VERQ BEACH FL 32860 . :

¢ Prinmpal riace ol Busmess * Mai"né. A-d.d.res-é_ -M“V ) | “Il“ ‘ ‘ | w IIW Ilm ’m""”lmll“nl l I’Il Wﬂu “ ‘Il‘
Suie, Apt . oln. ' Sute, AP el B MOORE GR2E034 (11/03) '.
City & State City & Stata ~ 14 FEI Number ' Apried Far

. e 65-0460329 .| [Not Appicabie
&P Country 2 Country 5. Certificate of Status Desired | gese.gesq Sfecgﬂ‘mai

6. Name and Address of Current Registered Agent . 7. Name and Address of New Fl.eg'isiered Agent - '_
Name
?{%L?}'E#:i FS“'?':HARD w Street Address (P.0. Box Number is Not Acceplable)
SUITE U - o

VERO BEACH FL 32960

City ” FL leCQc_ie

8. The abeve named entity submits this statement for the purpose of chandin;;Jts ragistered office or registered agent, or bath, in the State of Flonda. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE . s . . . _
Sgnature, Ivbet o pricted name of regisiered agent and ttle ¢ applcable. {NOTE Regislerea Agent signatura requred when rainstating) DATE
. ‘ ' T N . . o L m
. AﬂF“E:'E N?\;Voé4!!7:EE -!‘.‘5"-21 5:5?53 o0 - 9. Election Campaign Financing $5.00 May Be
er Vay 1, ee will oe 3550.00. . .. i Trust Fund Contribution. & Added {0 Fees

Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORSIN 11 __ _
e P [ Delete TIE [ Change [ Addition
NAME GOLDEN, RICHARD W NAME
STREET ADDRESS | 333 17TH STREET, SUITE U STREET ADDRESS
CITY -§T- P VERO BEACH FL 32860 o _ CITY-S1- 1P _ SN TA4E e
e ) Detete TRE B2 04 - 2004800 10100 00 T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S1-ZiP o o ) LTy - S1-2P o L
TALE [ pelele THALE [ change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-SF-Z2IP ] ) o GITY- 81- 21 N o
TITLE I Detele TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 8P Ciry-ST-2P )
TITLE O oelete TLE O change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP N l CRY-§T-ZP _ B _
TITLE L Deiete TITLE O ohange 7 Addition
NAME HAME
STREET AQDRESS SIREET ADDRESS
CITY-ST-2P i o CiTy -ST- 5P ]

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemgption stated in Section 1 19.0753)0). Florida Statutes. | further certify that the information
indicated on this repon or supplemental report 1s true and acourate and that my slgnature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 26 required by Chapter 607, Florida Statutes; and that my name appears In Black 10 or Block 11 i
changed, or on an afl nt with an address, with all opyer like empaowerad.

SIGNATURE: _ Joou . Go (e QA VY 793 231 STL

NAME OF SIGNING OFFICER OR DIRECTOR Daylme Phone ¥

SIGNATURE AND



