2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P26000047527

1. Entity Name

THE PATRICK STRACUZZI REAL ESTATE TEAM, INC,

Principal Place of Business
2895 SE OCEAN BLVD.
#100

STUART FL 34956

Mailing Address

2895 SE OCEAN BLVD.
#100
STUART FL 34996

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, elc.

FILED
May 10, 2004 8:00 am
Secretary of State

05-10-2004 91096 001 ***300.00

- bba2UY47

]

Sulle. Apt. #, etc. MOORE CR2E034 (11/03
City & State City & State 4. FEI Number Applied For
65-0666308 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Add!‘tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STRACUZZI, PATRICK A
2895 SE OCEAN BLVD.
#100

STUART FL 34996

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the abligations of registered agent.

SIGNATURE

Signature, tyned or pnnted name of regisiared agent and title d appicable.

{NOTE: Hagslared Agenl signature requirad when reinstabng)

DATE

Trust Fund Contribution.

9. Election Carmpaign Financing

$5.00 May Be
Added to Fees

; -Veparime :
10. CFFRICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D 3 petete TITLE [ cChange [ Addition
NAME STRACUZZI, SUSAN J NAME
STREET ADDRESS {30565 SE ST. LUCIE BLVD STREET ADDRESS
CITY-ST-2IP STUART FL 34996 CITY-ST-ZIP
TILE D [ Detete TLE [ Change £ Addition
NAME STRACUZZI, PATRICK A NAME
STREET ADORESS | 3055 SE ST. LUCIE BLVD. STREEY ADDRESS
GITY-ST-ZiP STUART FL 34896 CITy-81-2IP
me 3 Detele TME o [ Change ] Addition
NAME e - T R TV . e - T R T
SIREETAUDRESS| ~ = — ~ 7, = STREET ADDRESS
CITY-ST-2IP . cITY-ST-2P
TITLE [ pelete TILE [ change (] Additien
NAME R NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CITY-57-2IP
TLE - - [ Delete TITLE [ Change [T Additien
RAME | NAME
STREET ADDRESS SIG N : STREET ADDRESS
CIEY-ST-7IP ; CITY-S§7-2IP
MLE *':-';“: [ Delete TITLE [ Ghange [ Addition
MAME NAME
STREET ABDRESS Sl STREET ADDRESS
CIFY-ST-2IF ST CITY-ST-2IP

= 7

12. | hereby certify thil Ihé infolatjen
indicated on this regfart oNglEs
of the carporationQrie fg
changed, or on ap attac

(it 2n address, with ail other like em,

5{7%-,4;:\/ m&*«z@’ﬁa

ered.

plied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
lomertal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
- .er.or.t'rugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

BGNATURE AND TYPED/OR mam%e OF SIGNING OFFICER OR DIRECTOR

{

Date Daylime Phone ¥

ez #5008  (772)288-99%/

r—yt




