2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _

DOCUMENT # P93000086450

1. Entity Name

SUTTON PLACE MANAGEMENT, INC.

=7 B Erad

Principal Place of Business

3640 HIGH PINE DR
SSRAL SPRINGS FL. 33085 _

) Mailing Address

1073 HILLSBORO MILE
APT. 1 SOUTH
HILLSBORO BEACH FL 43062

2. Principal Place of Business _

4. Mailing Address

|

Suite, Apt. #, atc.

0L

FILED

Feb 25, 2005 08:00 AM
Secretary of State

il

U

Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
Clty & Stale _ City & State 4, FE! Number i Applied For ™
59-0454538 Not Applicable
Zp Country zip Country ' o Secirad $8.75 Additional
Jj Certificate of Status Dasired ] Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
) o Name ’
?g:-}lgj aid_%g%aﬂo MILE Streel Address (P.O. Box Number is Not Acceptable)
HILL.SBORO BEACH FL 33062
City FL 2Zip Codia

8. The above named entity submits this statement for the purmose of changing Tts fegistefed ohice of reglstered agent, or both, in the State of Florida. | am familiar witk, and accept

the obligations of ragistered agent

SIGNATURE

Sgnature, fypac o srnlad name o registeradagant and il f applcable

"TROTE Ragislared Agent signature requirad whon rginstaling)

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

DaTE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDIMONS /CHANGES TC COFFICERS AND DIRECTORS IN 11
mi D T ] eiste s [Jchange [ Additlon
NAME CIRING, BARBARA A NAME
STREET ADDRESS | 1073 HILLSBORO MILE, APT. 1 SOUTH SIREET ADDRESS
om-sT-2P HILLSBORO BEACH FL BTV §1. 7
TLE D o e e s } Change Adition
NAME CIRING, JOHN bt NAME HEW 'Héu fﬂ“f?j"’"‘ e
! i Al T P
S1REET ADDAESS | 1073 HILLSBORO MILE, APT. 1 SOUTH 1aFET ADDAESS L/ Zh/A-B00E-013 150,00
CITY-S1-7IP HILLSBORO BEACH FL CITY-ST. IR
TITLE h [T elete nie [ change [ Addition
NAME NAME
STACEY ADDRESS STREET ADDRESS
CITY-53-7P CITY-5T7 2P
e S K " Delete e T T Change [ Addition
MAME NAME
STREET ADORESS SIREE] ADDRESS
CITY-ST-217 ClIY-ST-2P
TLE B [T elete T [ Change [ Addtion
MNAME NAME
STRELT ADDRESS STREET ADDRESS
CliY. ST-2IP CITY-8T- 2P
fiie o - I pelete e o Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP Citr-S1-7IP

12 | hereby cerﬁgl that the infarmation supplied with s filing does not qualify for the exernption stated in Section 119.07(3)7), Florida Statutes. | further certify that the information
i

indicated on

s report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director

of the corporation or the receiver or trustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: 4o Joo Qo TLolind M crhswt V-f aozz-o5 g5y TH-3z2;

C / SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG GFFICER OR MIRECTOR

- Dala Dayima Phona ¢




