2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jul 22, 2005 8:00 am

D MENT # P98000034401 PN
DOCUA . 4 ;?;%% Secretary of State
PARK VISTA APARTMENTS. INC. (E%a“ "-’F} (07-22-2005 90021 043 ***550.00
Principal Place of Business Mailing Address
4647 STONERIDGE TRAIL 4647 STONERIDGE TRAL
IR ARG
2. Principal Place of Business I 3. Mailing Address___. o
1510 S. TAamAmyT TRAIL|TIS S TAmyam 1RAIC
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & Siate City & State - 4. FEl Number Applied For
rasora  FLoziaa |Saeasera  [Fromion 65-0831373 Not Anplcatlo
éiz“a 24 Coﬂg a z-l\;: a23) COUTJW\S A 5. Certificate of Status Desired I ?eae.gfqtﬁ?:(iiﬁona'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Ageni
Name P ] CH < ﬂ___g
COMPARETTO, MARIO RAvk, CASS BT
4647 STONERIDGE TRAIL Street Address (P.0. Box Number is Not Aceeptable)
SARASOTA FL 34232 i A-X K _TEHAAM T RAI—
Ci Zip Cod
"SarAsoTa FL | 20%3)

8. The above named gftity subfits {his statement for the purpgse of changing its registered cffice of registered agent, or Both, in the State of Fiorida. | am familiar with, and accept

the obligations of gégistered ageipt.
SIGNATURE D7 D2 [ OA fRavk Cﬂ‘ésﬁ‘rﬁ 7l ! |8 \ o5

ia, rype% ;’ﬂﬁ‘.’ﬂ’d’numu ot rmnd [\Mﬁpl}ncahlﬂ (NOTE Regrsinied Ageni signalura reguiied when sinstating) DaTE
\ m
E“'E Now:l! FEE I% $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feg Will Be $550.00 Trust Fund Contribution, []  Added to Fees

Make Check Payable to Florida Department of State
10. «  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
1LE D N Delete e Gchange [ Addition
NAME COMPARETTO, MARIO NAME
STREET ADDRESS | 4647 STONERIDGE TRAIL STREET ADDAESS
CIY-81-2P SARASOTA FL 34232 CIY-ST-2IP
TITLE s} [ pelele L [[JChange [ Addition
NAME CASSATA, FRANK MAKE
STRLET ADDRESS | 20 WEST MAIN ST. STREET ADDRESS
CITY-S1-2P BABYLON NY 11702 CITY-ST-7IP
TILE 3 Detete TIILE [[JChange [ Acdition
MALIE HAME
STREET ADDRESS STREET ADDRESS
iy S1. 2P oIy -SI-Zip
TILE 1 Detete iILE [Jchange [ Agdition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITt-§T-ZiP CITY-S1-2IP
ITLE [ pelete NILE [Jchange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIry-ST-21p
e [ pelete LE [ change [ Addilion
HAME HAME
SIREET ADDRESS STREET ADDRESS
Y- Si-2IP CIny-S1-2I°

!
'
1
i

L

12. | hareby certify thal the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis 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 corporation or the receiy@T or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegt'with an address, with all ather like emppewarad.
SIGNATURE: L3 o %J/ﬁmw Cascara  alis\os 4 433.0192

NAME OF SIGNING OFFICER Of DIRECTOR Cota | Daytrne Phone #




