2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P97000006798 Feb 16, 2004 08:00 AM
e i Secretary of Stat
EUSTIS MARKETPLACE, INC. Y ate
Principal Place of Business Mailing Addréss o )
B700 N.W. BROKEN SOUND PARKWAY 6700 N.W. BROKEN SOUND PARKWAY
SUITE 201 SUITE 201
BOCA RATON FL 33487 BOCA RATON FL 33487
e A TE W GIRTIEANT
Suite, Apt. #, elc. Sune, Apt #. elc. ) MOORE CR2E034 (11/03)
City & State City & State | 4. FE)Number Applied Far
- 65-0723224 Not Applicable
Zip Country Zip Cauntry 5. Cenificate of Status Desired [} §§;g§q L':;?g;“"“a}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name T T
ggggpggﬂlri\ll-chAYSHORE DRIVE Street Address (P.0. Box Number is Not Acceptlable)
7TTH FLOOR
MIAaMI FL 33133
City FL Zip Code

8. The aliove named entity submits this statement for the purpose of changing Its registered office or registered agent, ar both, in the State of Florida. { am familiar with, and accept
the abligations of registered agent.

SIGNATURE —— —— —_—
Signalure ypes of printed name of registered agont and fille If apphcabte (NOTE. Ragstered Agenl signatute required when refnstating) DATE
' . L - o i
FILE NOW!I FEE !-S $150.00. R 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.80 7 7. Trust Fund Contnbution. [l Added to Fous
Make Check Payable o Florida Pepartment of State -
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [ Delete TE [ Change ] Addition
NABAE GULISANO, FRANK J NAME
STREET ADDRESS [ 6700 NW BROKEN SOUND PARKWAY STREET AGBARESS
CITY -S7-2IP BOCA RATON FL 33487 CITY-5T-2F
ANE O nelese TLE 3 Change [ Additien
HARE NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
e Oooe [ e DOOOOa0SH58S = ~dcition
o - o D21 7/04-a0ne-018 TEB. 0
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
Tne 3 Delete THLE O change  [T] Addition__
HAME NAME
STREET ADDRESS SYRFET ADDRESS
GiTY-ST-2P CITY-S7- 2P
TLE 3 Detere TLE [1Change [ Addifion
KAME NAME
STREE T AUDRESS STREET ADDRESS
oAy -s1-2P CiTY-ST-ZP
TITLE 3 pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CHY-ST-2P

12. | hereby cerlify that the information supplied with this fling does not gualify for the exemption stated in Section 119.07(3)(i}. Fiorida Statutes. | further carlify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver of trusjee empowered i¢ executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, ¢r on 2n attachment with ag-Address, with all other like empowered

FRANK GULISANG  gga 1) B )/ 900 pg /0

SleyﬁUﬁE ﬁD TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D

SIGNATURE:

Daytime Phone &




