2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _

DOCUMENT # P93000086450

1. Enuty Name

SUTTON PLACE MANAGEMENT, INC.

Principal Place of Business

3640 HIGH PINE DR
CgHAL SPRINGS FL 33065
U

Mating Address

1073 HILLSBORO MILE
APT. 1 SOUTH
iag.LSSORO BEACH FL 33082

2. Prncipal Place of Business

3. Maskng Address

Suite, Apt #, etc Sune, Ap

{ #. €l

FILED
"Mar 10, 2004 08:00 AM ™
Secretary of State

I

J T

MOORE CR2EG34 (11/03)

Cily & State ) o Ciiy & State ) 4. FEtNumber Apphied For

. _ _ 59-0454538 Mot Apphcable
Zip - Country Zip Country 5. Cenifoate of Stalus Desred O ?i'gi g?:;ﬁonaz
€. Name and Addregs of Current Registered Agent 7. Hame and Address of New Registered Agent o
s g SETEC S - il e 4 = —
?g;’;q aid&%%éﬁo MILE Street Address (7 O Box Number is Not Acceptabla) D
HILLSBORO BEACH FL 33082 = —
City FL ‘ Zip Code

8. The above named entty subinids this statement for e purpose of changing s registered office of registared agem, of hatk, i the State of Florida. | ar farilia? with, and GEeepT

the ophgations of registered agent,

SIGNATLRE

Srgnalut lyped of pried name of J8GSieres agor anc e f apTheable

TTIRGTE Rogmteres Agent Sigrans e aaured wien

e, === T — 3

DATE - s

FILE NOW!}! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payabie to Fiotida Department of State

$5.00 May Bs
Addad to Fees

9. Clection Campgn Financing
Trust Func Contribution.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TITE D T S Tlpese B wt T {IChange [ Addivon
NAME CIRINO, BARBARA A NAME

SYREEY ADDRESS 11073 HILLSBORC MILE, APT. 1 SOUTH STREFT ABDRESS

CITY-ST- 2P HILLSBORC BEAGH FL CIFY-5i-2ip

e D ) 1 oesets HILE T T T £ Change L1 Addtion
NANE CIRING, JOBN NAME

STAEET spoRess | 1073 HILLSBORO MILE, APT. 1 SOUTH STREET ADDRESS LEON00GR3RE0 o
ov-szp  |HILLSBORC BEAGH FL CiTY 572 3/ 10704-30057-003 150, -
THE 3 Gotete TE T O Change [ Addition
NAME RAME

STREET ADDRESS ) STRETY ADDRESS

Y-St 218 Civy-ST-2P

e ] etets e ) Ghenge 1] Addition
FAME NAME

STREET ADDRESS STREET ADDRESS

DiTY-$1-2P Ty -5T. P

I 3 Delete T - [ change 1] Addition
HAME NAME

STREFT ADDRESS STAEET ADERESS

CITY - ST- 2P T -§1- 2

TIELE o Cloeete HITE - {7} Changs {3 Addinen
NAME MAME H
STREFT ADBRESS STREET ADDRESS

LTy -5 7P GITY-SE. 2P

12. { hereby certify that the information suppliad with this liling does not qualily for the exemption stated in Sechion 1 ?9D7§3.‘r{i). Froride Staties, | further cerfify thal Ihe information —

indicated an this report or supplemental repart is true and accurate and that my sighature shall have the same legal o

fect as if made under oath: that | am an officer or divector

of the corporabon o the recelver or rustee empowered 1o execute 11 7eport as roquirad by Chapter 697, Florida Statutes; and that my name appsars i Block 10 or Block 31 if
changed, or on an attachment with an address, with a othar like empowerad.

SIGNATURE: o=t Cotier o be 1 =

IR > YL STAncdt £, ooy

{ JSIGHATURE AND TYPED OF PRINTED HAME OF SICHING OFFICER OF DIRECToR

= MEe P i o B o



