FILED
2005 FOR PROFIT CORPORATION Jan 28, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P95000003150 01-28-2005 90024 026 ***150.00
1. Entity Name
MURATTI, INC.
Principal Place of Business Mailing Address
1858 RINGLING BLVD 1858 RINGLING BLVD
SARASOTA, FL 34236 U3 SARASOTA, FL 34236 US 4 0 0 0 8 2 7 5
e v AU AT ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262005 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FEY Number Applied For
65-0555613 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired d Eg‘;esqﬁ:‘:;ﬁo"m
"~ - -§,-Name and Address of Current Registered Agent-- - -- = - 7. Name and Address of New Reg ed Agent - -

Name

GLENDINNING, RENEA M
1858 RINGLING BLAVD Street Address (P.0. Box Number is Not Acceplable)

SARASOTA, FL 34236

City FL VZip Code

8. The above named entity submits this statement for the purpase of changing its registered office or tegistered agent, or both, in the State of Flerida. | am tamiliar with, and accept
the obligaticns of registered agent.

SIGNATURE
‘. - Signature, Iyped or prntad name cf regpsierad agent and bitte il 2pplicable. {NOTE. Registored Agent signature requarad when rengiatng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign anancing $5.00 May Be

After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TME D [ Deiete TIMLE [ chenge O Addition
HAME SCHUMACHER, GABRIELLE H NAME
STREET ADDRESS | 5200 GULF DR. STREET ADDRESS
CITY-ST-2P HOLMES BEACH, FL 34217 CITY-ST- 2P
TITLE O pelete TITLE O change [ Addition
NAME . NAME )
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . CITY-5T- 2P
TIME ’ ’ O Delete TIME [Jchange  [J Addiuon
NAME o HAME
STREET ADDRESS. - - = - - - CSTREETADORESS | T— 0 0 - T m - T e
CITY-57-ZP Ciy-57-0P
THLE [ Detete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-5§T-2IP
TILE O Delete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CiTY-87-21P cy-§7-7ip
TILE [ Delete TINLE . OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby cerlily that the information supplied with this filing does not guality lor the exemption stated in Saction §19.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor} is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direcior
ol the corporation or the receiver or trustee empowaerad Lo exec s reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with.an address, wil, all other ljké empowered.

SIGNATURE: __ %7 (2Ll ﬂ/% Q25

 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7/ Dae T F Dayhrmie Phone #
J

v



