FILED

“* 2004 FOR PROFIT CORPORATION Apr 20, 2004 8:00 am
= . ANNUAL REPORT ecretary of State

DOCUMENT # P97000065829 04-20-2004 90035 006 ***150.00

1. Entity Name

NEW SMYRNA CONDOQ LAND, INC. /

Principal Place of Business Mailing Address q q U J ]. 31 8

3033 CHIMNEY ROCK 3033 CHIMNEY ROCK
SUITE 400 SUITE 400
HOQUSTON, TX 77056 HOUSTON, TX 77056

g e ——— o1 [N

JRIF G ESSNER [R IS

Suite, Apt, #, etc. Suile, Apt. #, elc. 04132004 Chg-P CR2E034 (10/03)
ity & State City & State —7‘— 4, FE| Number Applied For
A7 ouSToN ] )( #7110 W <STON ) X 59-3460025 Not Applicable
[ zip Country Zip — | Coy - ) $8.75 Additional
: .7,7 0:53—- Mﬂ_ _7705’3 % H- 5. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. ] Name
"|' GRAHAM, JESSE SR
- 359‘ N'NEW YORK AVE Strest Address (P.0O. Box Number is Not Acceptabia)
£ .. THIRD FLOOR
4 _.QWI!’}J'I?ER PARK, FL 32789
‘ - City FL | Zip Code

8. Th_e above namad entity submits this statement for the purpose of changing ils regislered office or registered agent. or bolh, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

vy
i

sy TS
%9}“«-'),* -|” siGNATURE

“g : ; Signature. Iyped or printed nama of registered agent and title il applicable. (NOTE: Registeredt Agert signature required when reinslating) DATE

e

N . N

S~ FILE NOWII! FEE IS $150.00 9. Election Campalgn Flmancmg $5.00 May Be

; . After May 1, 2004 Fee will bo $550.00 Trust Fund Contributicn. O Added to Fees

-,5'- T 10. OFFICERS AND DIRECTCORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

f TILE P O Delete TILE B Thange [ Addition
NAME TRULLI, GIULIO NAME

: STREET ADDRESS | 3033 CHIMNEY ROCK #400 smeersoness | f QST (2 &

‘ orv-s1-2k | HOUSTON, TX 77056 U-SEIP epp Y S TRA ] 270535
TILE DV [ perete TITLE Athange [ Addition
NAME SILVESTRI, DAN NAME
STAEET ADDRESS | 3303 CHIMNEY ROCK RD., SUITE 400 smeeraoviess |y RIS CTESSAER DL
or-sr-2p | HOUSTON, TX 77056 uvs-ie L MousTpa) , T T705S5
THLE O vetete T ' Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S§T-2P
TITLE [ pelele LE [J change  I] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-ST-21P CITY-5T-ZP
THLE [ Delete TLE [ Change ] Addition
HAME NAWE
STREET ADDAFSS STREET ADDAESS
oITY-57-2IP CITY-S1-2P
TMLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2IP

12. | hereby certify that tha information supplied with this liliné; does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report ar supplemental report is true and agceurate and that my signature shall have the same legal eflect as if made under cath; that | am ar officer or director
of the corporation or the regeiv ecuigghis reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachi ar like gmpowered.

SIGNATURE:

R PRINTED NAME OF SIGNING OFFICER OR IHRECTOR Dals Daylime Phong #




