FILED
2004 FOR PROFIT CORPORATION Jan 28, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P99000096211 -~ ~Secretary of State

1. Entiy diame
TRIESTER FLORIDA HOLDINGS, INC.

Prncpal Place of Business Mailing Adaress
DIPLOMATIC TOWERS/MANAGEMENT OFFICE 111 PRESIDENTIAL BLVD
101 SEABREEZE BLVD SUITE 230
— - R CEAEAGHCAR ARG
01132004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE Pa==To— Roplea Far
23-3025438 Not Applicable

O $8.75 adciticnal

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

TRIESTER, STANTONL
DIPLOMATIC TOWERS/MANAGEMENT OFFICE DO NOT WR'TE

101 SEABREEZE BLVD
DAYTONA BEACH, FL 32118 IN THIS SPACE

8. The above named entity submits 1his statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida [ am familiar with, and accept
the ablgations of regrstered agentl

SIGNATURE _ . —_— P B

Signdrure, yped o printed narme of ragistered agerl and tlke f appiicanie (NCTE Regstered Agenl sigrature ~equired when renstating) DATE

FILE NOWI! FEE IS $150.00 9, Election Campatgn F.“mancing ]:I $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribation. . Added fo Fees
10. QFFICERS AND DIRECTORS | - - 3 : 77”7 S 777777”7777
e PTD
NAME TRIESTER, STANTON L )
e

SIREEY ADDRESS | 101 SEABREEZE BLVD MGT OFFICE i{ﬂﬂ,ﬁ{fmﬂi 428
oSt 22 | DAYTONA BEACH, FL 32118 01/28/04~B003R-006 150, 0
DiLE VPD
NANE TRESTER, SONIAC

SIREET ADDRESS | 35 KINGS HWY EAST # 112
iy 5T 2P HADDONFIELD, NJ 08033

TILE VP
NALIL MAISTRO, VINCENT

SIREET ADDRESS | 35 KINGS HWY EAST # 112
‘"»”RVEESIAIIP HADDONFIELD, NJ 08033 DO NOT WRlTE

] smoRmey. s IN THIS SPACE

>IRek1A00RESS [ 111 PRESIDENTIAL BLVD # 230
CHy-SI-21P BALA CYNWYD, PA 19004

1I1LE AS

NAME CARAPUCCI, DENISE
SIREETADDRESS | 35 KINGS HWY EAST # 112
CIiY-Si- 2P HADDONFIELD, NJ 08033

Lk

HAME

SREET ADDRESS
CIiy -5%- 4P

12. | hereby certify that the informaticn supplied with this filing dees not gualily for the exemption stated in Section 11907%3)0). Fiarida Statutes. | further certify that the informalion
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath, that | am an officer or director
ol the corporation ar the receiver or trustee 8 warad to execute this repor as required by Chapter 837, Florida Stalutes, and that my name appears in Block 10 or Black 11 if
changad, or en an attachmgnt with an iriiss, with all other like empowered.

SIGNATURE :/‘;:%&:a PRINTED NAME OF SIGNING OFFICER o[plﬁ)ﬂtcron / f/lé‘ﬁl/a l[ (@{D JDE%M

Vo mmasry Ao RS TS UV



