2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000087816

1. Entity Name

CONLURB CORPORATION

Principal Place of Business
5900 S TAMIAMI TRAIL

Mailing Address
5900 S TAMIAMI TRAIL
UNIT G

FILED

Apr 29, 2004 8:00 am

ecretary of State

04-29-2004 90334 027 ***150.00

TTDELMALUIZP T T
516 BAILEY ROAD
SARASOTA FL 34237

UNIT G
SARASOTA FL 34231 SARASOTA FL 34231
us us .

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

City & State City & State 4, FE! Number Applied For

65-0871575 Not Applicable
ap Country Zip Gountry 5. Certificate of Status Desired O $8'75 A_ddiiional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number

is Not Acceptable)

City

2ipy Code

FL

the obligations of registered agent.

SIGNATURE

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

Sugnatyre. typed or prnted name of registered agent and ntie f applicable,

(NQTE: Registered Agenl signature required when reinstahng}

DATE

9. Elec
Trusl

tion Campaign- Financing
L Fund Contribution.

' $5.00 May Be
Added o Fees

10. ) OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TInE PO O Detete Tme PD (X Change [ Addition
NAME DE LIMA, LUiZ P~ NAME De Lima, Luiz P.

STREET ADDRESS | 2507 PROCTOR-RD. smeeTaooiess | 516 Bailey Road

cry-st-ze. [SARASOTA FLL 34231 CITY-§7- 2P Sarasota, FL 34237

mE VD T O Delete TE vD A Change [ Addition
NAME DE LIMA, NILCE D NAME De Lima, Nilce D.

STREFT ADORESS | 2507 PROCTOR RD. SHETAMESS | 516 Bailey Road

CITY-ST-2IP SARASCTA FL 34231 CITY-ST-ZIP ‘Garasots. FL 34237
TE . —— O Detete. e oL - e - [ Change - - [J Addition
RAME ' NAME

STREET ADDRESS™[— 7 = * “ e e s s= " e E-STREET ADDRESS = e — -
CiTY-§T-2P CITY-ST-21P

TITLE 3 pelete TITLE [ change ] Addition
HANE NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-21P CTY-ST-2IP

TMLE [ Detete me [ Change [ Addition
NAME HAME

STREET ARDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

e [ Deiete TLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P oITy-ST-28

of the corperation or the receiver oe-trd 5
changed, or on an attachmepttiith ar address, with al

SIGNATURE:

indicated on this report or suppiemental report is true and accurate and t
ee empowered 10 execlute HATT

port as required by Chapter 607, Florida Statutes
d.

Luiz P, De Lima 4

12. | hereby cerlify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. { furiher certify that the information
hat my signature shall have the same legal effect as if made under oath: that | am an officer or director

; and that my name appears in Block 10 o Block 11 if

/21/04 (941) 929-9778

D TYPED

SIGNATURE

PRIN

NAM

F SIGMING OFFICER OR DIRECTOR

Date Dayitna Phone #




