FILED
2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State

P?CUMENT # P85000003150 04-28-2004 90305 043 ***150.00
. Entity Name
MURATTI, INC. k
Principal Place of Business Mailing Address e sawwuwuy
1858 RINGLING BLVD 1858 RINGLING BLVD d
SARASOTA, FL 34236 US SARASOTA, FL 34236 US
L R U A TRATAR AT
Suite, Apt. #, etc, Suite, Apt. #, etc. 01152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0555613 Not Applicable
7ip Country Zi Country 5. Cerlificate of Status Desred [ ?i‘liﬁ?ﬁ'é’é“""“
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
GLENDINNING, RENEA M
1858 RINGLING BLVD Street Address (P.O. Box Number is Not Acceptabie)
SARASOTA, FL 34236
City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registergd age

SIGNATURE : :
Signature, typed or printed of ragistered agent and litla if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn F}nancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
i
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME D - 3 Delete TITLE MChange [} Addition
NAMES SCHUMACHER, GABRIELLE H HAME ‘
STREET £ naress | 210 PALMETTO AVE STREET ADDRESS | &5 DU GulS Dvive
cmy-si:7P | ANNA MARIA, FL 34216 CITY-5T-ZP Holmes M Q.' L B4
TIMLE : [ Delste TILE : Rl [] Change ] Addition
NAME _F rame
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP o CITY-ST-21P
TILE ' I pelete TITLE [ change [ Addition
NAME NAME )
“'STREET ADDRESS™|™™ = — - - STREET ADDRESS T oo h
CITY-ST-2iP CITY-ST-2P
TTLE [ pelete TITLE OO change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-2P
TITLE [T pelete THILE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
TMLE T ] Detgte TITLE OJchange  [JAddition
e | T NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07#3)0), Florida Statutes. | further certify that the infarration”
Indicated on this report or sup ental report is true and accurglg and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation’or the recgréer o) trustee empowered 1o g his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an jch jth all o} i powered /
L ) ATURE AND TYPED QR PRINTED MME OF SIGHING OFFICER OR DIRECTOR Date 7 Daytime Phone ¥




