2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED
DOCUMENT # P95000021581 oE Jan 26, 2005 08:00 AM

1. Entiyy Name Secretary of State
SAN REMO INVESTMENTS, INC.

Principal Place of Business . Mailing Address
624 THIRD AVE. - 624 THIRD AVE. )
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32169
us us

Suite, Apt. #, elc, . . Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & State 0 City & State B 4. FEI Number - | |Applied Foc

) ‘ _ 59'3302943 ) | | Mot Applicable
Zp Country Zip Country 8. Certificate of Status Desired O $8'75 Additlonal
) o Ft_a_e E_?equired
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Mame

ggfgg?'A%CE)MlN[CK Street Address (P.O. Box Number is Not Acceptable) o

NEW SMYRNA BEACH FL 32169 - _

Ciy FL ( Zip Code

8. The above named entty submits this state—mem for the purpose of changing its registered office or regisiered a.gent, or bath, in the State of Fiorida. | am familiar with, and accept
ne obligations of registerad agent. . . .

SIGNATURE — e e el o - -
Signatum, typad o prnted nama o regrstarad agent and tie d eppicabks (NOTE Registarad Agant signaturg tgduued when @urslaling) DAJE
" : '
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 vayBe
After May 1, 2005 Fe? Will Be $550.00. Trust Fund Contribution. [0 Added to Fees
Make Check Payabte to Florida Department of State
10. OFFICERS AND DRECTORS, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
UILE PDT - " Dpetele e [ ctange [ Addition
NAME CAPUTO, DOMINICK NAME
SIRECT AGDRESS | 624 3RD AVE STREET ADDRESS H00000196499
CTY-ST-Tip NEW SMYRMNA BEACH FL 32169 [AE AN 01/26/1 QS—BHU?G—B 19 150. l-ﬂ
HiLE VPSD O pelete THLE [l Change 1 Addition
NAKF COLE-CAPUTC, NANCY FAME
STREET ADDRESS | 624 3AD AVE SIREET ADDRESS
ClIy-S1.2p NEW SMYRNA BEACH FL 32163 '7 GilY-S1- 7P
THIE 3 Celete TleE [l Ghange [ Addition
MAME NAME
STHEET ADDMESS STREET ADDRESS
CITY - 3T- 2P GITY-ST- 7P
HILE 7 Delete e [ Change [ Additicn
HAME HAME
SIRLEY ADDFESS SIRTLT ADIDRFSS
Y- §1-2P CITY-ST- 7P
TilLE [ Delete TLE [CJChange [ Addlition
NAME NAME
SIREL! ADGFESS SIREET ADDRESS
Ciry-51-2F oIry-S1-2P
Hite [ cetete e [ change [ Addition
HAME NAME
SIREE! ADOFESS SIREET ADDRESS
ciiy - S1-2F CIr¢-S1-71P

12 | hereby cerﬁ{z that the informadon supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3Xi), Florida Statufe_s [ furthrer certify that the information
indicated an this report or supplemental teport is true and accurate and that my signaiwre shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered o execute this report as required by Chapter B07. Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrass, with all other like empowered,

SIGNATURE: - n Laputy  1/av/os 3569080994

SIGNATURE TYPED OR PRINTED N OF SIGNING OFFICER OR DIRECTOR LT Daytera Phane §




