2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20, 2004 8:00 am
ecretary of State

DOCUMENT # P97000080024

1. Entity Name

NEW SMYRNA CONDO BUILDING NO. 1, iNC.

04-20-2004 90035 007 ***150.00

Principal Place of Business

3033 CHIMNEY ROCK RD., SUITE 400
HOUSTCN, TX 77056

Mailing Address

HOUSTON, TX 77056

3033 CHIMNEY ROCK RD., SUITE 400

WL A A

GRAHAM, JESSEE

2. Principal Place of Business 3. Mailing Address
1215 Gessver M. | /15 Gesswell DR.
Suite. Apt. #, etc. Suite, Apt. #, etc. 04132004 Chg-P CR2E034 (10/03)
City & State ity & Stat 4. FEl Number Applied For
U, T X f?msﬁw iTX 58-2343698 Not Appicabla
Zip 777 1 Counwy Zip 7 [ Country N - $8.75 additional
—— 5. Certificate of Status Desired O N )
7'7 ﬂﬁ- 770 S_é Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

369 NCRTH NEW YORK AVENUE
THIRD FLOOR

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

WINTER PARK, FL 32789

e

City

FL ' Zip Code

_ the obligations of registered agent.

‘8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the Stale of Figrida. { arn familiar with, and accept

= i
IGNATURE
SN Signature‘ typed or printed name of registered ageni and tle if applicabl

(NOTE: Registered Agent signaure required when reinstating)

DATE

FILE NOWII! FEE IS $150.00

ji"‘.Mﬂ)‘.l"; 2004 Fee will be $550.00 Trust Fund Centripution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

X E OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11

L TE o VT [ Delste TITLE AThange [ Addition
INaME SILVESTRI, DAN NAME

STREET AOORESS | 3033 CHIMNEY ROCK RD., SUITE 400 smeer wooness | /RS S ESSAEL. DL

CITY-ST-21P HOUSTON, TX 77056 CITY-S1-2P —ﬁpl{d?é/l) J W 7705 =

TITLE PS [ Detete TITLE v/ Fthange [ Addilion

NAME GIULIO, TRULLI NAME . Ao

STREET ADDRESS | 120 KING STREET WEST STE. 1000 STREET ADDRESS al A}M/C‘-?-ST w 43,0? "Z@

Ciry-s1-29 HAMILTON, ONTARIO L8P 42, CITy-S7-2IP MIL]LN' ) UNTRH J A gfy,w?

TITLE 7 Detete TMLE ' O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-s1-2F CITY-5T-2IP

TILE O belete TILE JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P GITY-5T-2IP

TNLE O pelete 1MLE [ Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$1-2F CITY-5T-2P

TLE 1 Delete TITLE [J Change  [] Addition

NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-ST-2IP CNY-§T-2P

indicated on this report of supplemental report is true a
of the corporalion or the receiver or rustes empower
changed, or on an attachm n address, will

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the infermation
curate and that my signature shall have the same legal sifact as if made under cath; that | am an officer or director
is repart as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 it

Byi"runz ANID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

7



