2004 FOR PROFIT CORPORATION

FILED
Apr 23, 2004 8:00 am

ANNUAL REPORT IAR!

3
DOCUMENT # P94000010458 ecretary of State
1. Entity Name 03-29-2004 90403 047 ***150.00
SARASOTA EXECUTIVE SUITES, INC.
Principal Place of Business Matling Adcress
677 N. WASHINGTON BLVD. 677 N. WASHINGTON BLVD. -
SARASOTA FL 34236 SARASOTA FL 34236
{1 i
2. Prncipal Place of Business 3. Mailing Address r il
Suile, Apt. #, etc. Suita, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0468718 Nat Applicable
ap Couniry op Country 5. Certiicate of Status Desired [ gfe ;gmm""'
6. Name and Address of Current Regisiered Agent 7. Name and Addreas ot New Registared Agemt
Name
= g;l;r L?OL. I?ﬁXVS?'m\?é\TON BLVD- o — Street Address (P.O. Box Number-is Nat Acceplable)
SARASOTA FL 34236
City FL I Zip Coda

, Ihe cbligations of registered agent.

sréNATu RE

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

Sqratra, typed o pmed name of regctered agont and lile i apphcable.

(NOTE. Raratared AQard HONEUHE fAOUVSH whdr rensining) DATE

T »FILE NOW!!' FEE&S$15000 -
Mterllaﬂ zomsaemnbesssooo
; al(oCheckPavubleloHoddaDmnmomofStm

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 16 Fees

of the carporation of the receiver er trustee el
changed, or on an allachment with an address, with all other like empgwe

SIGNATURE: _£7-&24.

SIGNATURE AWO TYPED OR

10. OFFICEAS AND DIRECTORS | KIB ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

mE PVP 3 Cetete me Ochange O Aatition

RAME VITTIGLIO, WANDA NEME

STREET ADORESS | 677 N WASHINGTON BLVD STREET ADDRESS

omy-s1-2p - [ SARASOTA FL 34236 CITY-ST-2P

TINLE [ Delese TME OcChnge 3 Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CiTy-51-2F CITY-ST- 7P

THE 3 Deixte T O Change ] Astition

NAME - NAME

STREET ADDRESS STREET ADDRESS

omy-st-oe | _ _ oy-s1-2P

TME £ Delete TiRE [T Change [ Addlilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CiTy-s1- 20

TITCE 3 oelete g ] Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-ST-2P

TLE O peieze e Clthage [ Avdition

NAME NAME

STREET ADDRESS STREET ADORESS

CIy-S1- 2P CiTy-51-2P

12. | hereby certify that the information supplied with this ﬁimg does not qualify for the exernption stated in Section 119, 07(3)(0 Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is trus and accurate and that my signature shatl have the same legal sffeci as if made under oath; thal ! m an officer or director

&d to exacute this report as raquired by Chapter 6§07, Florida Statutes; and thal my name appears in Block 10 or Block 17
ad.




