«— 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000051791

1. Entity Name

saRiaNDeoriNe D razuar batd o, Tne

FILED
04 MAR 15 1) 2&

Principal Place of Business Mailing Address S o (\“ T
FAN i

308 COCONUT AVE 308 COCONUT AVE TALLAHASS! ' b 2
SARASOTA FL 34236 SARASOTA FL 34236 HIGE D 'DA
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4, FEI Number Appiied For

65-0763228 Not Appiicable
ap Couniry Zip Country 5. Certificate of Status Desired O ?g.zglﬁged;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHAPIRO, M. DAVID

308 COCONUT AVE Streel Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34236

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flerida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs. typed or pnnted name of registered agenl and titie f apphcable. (NQTE. Remstered Agent signature required] when reinstating) DATE
- “FILE NOW!! FEE.IS $150.00 _ .
S 9. Election C ign Fi
After May 1, 2004 Foo will bo $550.00 - . e r oo™ oy 35,00 May s
‘Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TILE [Ochange [ Addition
HAME SHAPIRO, M. DAVID HAME b =l T O L e e Lol o
STREET ADDRESS | 308 COCONUT AVE STREET ADDRESS 03/23/04~-01065~~1531 ~ #%150.00
CITY-ST-2IP SARASOTA FL 34236 CITY-ST-2IP
TITLE O petete TITLE [JChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TIMLE 3 pelete TITLE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2P
TITLE ) Deleta THILE [J change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP CITY-ST-2IP
MLE ] Detete TiTLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZP
TME 3 Delete - TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption afed in Section 119, Q7(3Xi). Florida Statutes. | further certify that the information
indicated on this report of supplemental report is trug,and acgurate and that my signature Il have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver of tryptes perdd to exéoy y Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111f
changed, or on an atachment

SIGNATURE:

SIGNATURE AND TVPE D NAME OF SIGNING ICER OR DIRECTOR Date Daytime Phane #




