| FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000060889 03-21-2005 90115 023 ***150.00

1. Entity Name

SULTANA PROPERTIES, INC.

Ptincipal Place of Business Mailing Address .
4772 U.S. HIGHWAY 19 NORTH 4772 U.S. HIGHWAY 19 NORTH . 50029228

NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652

01082005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS.SPACE |

~ . : R ’ ’ T ) e 59-35321956 Not Applicable
‘ - - D ‘ o ‘ 5. Ceriificate of Stalus Desired [ fg ;’esq Addional
6. Name and Address of Current Registered Agent S f LR e S fz' B ]
faJLTANA,FRAle L e M.,W ,.,__ MBOWN OT"WF“T e, s
3933 MIMOSA PLACE o vy ‘

PALM HARBOR, FL 34685 o IN THIS SPACE

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

SIGNATURE ,@B,@YA Fors) 2= fhm 25

“Sigratlr, typad or printod nama of ragisterd ajont and M apphicabla (NOTE: Rogisiered Agent signature requised when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND BIRECTORS I AT s o
LILUARPE N PSTP Gl IV LT iy ot agh i P 8 EUR 1A S T e Apppetiht . R s LK ot b ity T !m:} VTSR N |
NAME FRAZIS, SULTANA ' . S IR
STREET ADDRESS | 3933 MIMOSA PLACE . . - . . 2 A
omv-st-2¢ | PALM HARBOR'FL 34685 co : '
TIMLE :
NAME - B
STREET ADDRESS
CiTy-ST-21P
e [ A
NAME

| - o o os e e NOT WRITE

NAME
STREET ADDRESS
CITY-S1-2IP

TITLE . .A - . IN TH'S SPACE

e , i . :
NAME ’ - et e ’ o o
STREET ADDRESS T N - °
CIY-ST-2P .

L L ; ) : _ ,
NAME P . R
STREET AUDRESS S - g o

CIY-ST-2p - e e

12. | hereby certity that the information supplied with this filin g does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on 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 girecior
of the corporation or the receiver or trustee empowered to execule this report as require¢ by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wil dress, with all other like empowered.

SIGNATURE: ) ,%ﬂéu%' el /45/0‘J

GNATURE AND TYPED OR PRINTED MAME QI SIGNING OFFICER DR DIRECTOR Date Dayume Phone ¢




