2004-FOR PROFIT CORPORATION May OSF%(E‘DO&OO AM

ANNUAL REPORT d 0%
DOCUMENT # P94000056699 ecretary of State

1. Entdy Naroe
SARASOTA II-PROPERTY CORPORATION

Principal Place of Business Mailing Address

550 BILTMORE WAY 550 BILTMORE WAY

700 700

CORAL GABLES, FL 33134 US CORAL GABLES, Ft 33134 WS

IR

03112004 No Chg-P CH2E034 (18/03)

DO NOT WRITE IN THIS SPACE P RS

65-0510349 Nt Applicable
§. Cartifi r $8.75 Additionat
artificate of Status Deslrad ] Fee Required

§. Name and Address of Current Registered Agent .

Sat Bl TORE AT DO NOT WRITE
CORAL SABLES, FL 33784 f IN THIS SPACE

&. The above named entity submits this statement for the purpose of changing its registered offz?ca E»r_ra_g“iéiared -agena cr both, in the State of Fio;lc—ia—! art familiar with, and accept
the obligations of registared agant.

SIGNATURE . s
Sigrature, Wwpad o primad name of ragisiered agant and tide it applicebls, (NOTE. Rogistarad Agent signaturs requirad when ceinsiating) DATE
‘s ' s Tt i)
9, Elaction Campaign Finansing 85.80 May 8¢ - LiunﬂﬂUéS (= r
FILE NOWI!! FEE I8 $150.00 ay S )
After May 1, 2004 Fee w{f[ he $550.00 Trust Fune Conteibution. [0  Added o Fees OE/0RAE-B00E2-010 150.00
18, OFFIGERS AND DIRECTORS i . . ] e L
TILE 3o
NAME CAMMER, ALFRED R

SIREET ADDAESS | 550 BILTMORE WAY, SUITE 700
CirY-51. 29 CORAL GABLES, FL

TIRE <13

NAME CAMNER, ANNE &

SYREET ADDRESS | 550 BILTMORE WAY, SUITE 700
QITY-$1-2p CORAL GABLES, FL 33134

TTE
NabsE

ey DO NOT WRITE

 INTHIS SPACE

NAME
SIREET ADDRESS
GiTY-ST-UP

BILE

HEME

STREES ADDRESS
£ITY-ST-2P

RE

NAME

STREET ADDRESS
Iy -5Y- 7

1Z. | hereby ceﬂiig that the information supplied with this fling does not qualify for the exemption stated in Section 119.0’?§3}(i}. Flosida Statutes. | further certify that the information
indicated on this repor or supplemental report is rue and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an cificer or directer
of the corporation or (he receiver or rustes empowered o exacule this repart as required by Chapter 607, Flesida Statutes; aad that my name appears in Block 10 or Block 11if
changed, or on 2n attachment withan address, with all olher like empowered.

SIGNATURE: PRESTDEMT ¢f2 mcf/oﬁ/

SGNATURE AND TYPED Of PRINTED NAME OF SIGHING CFFICER OR DIAECTOA

Qaylime Phone ¥




