»

2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED
- Mar 26, 2005 08:00 AM

DOCUMENT # S75182

1. Entity Name _
FOUR SEASONS FOILAGE, INC,

Secretary of State

Mailing Address

_....1100 CORAL WRY
CORAL GABLES, FL 33134

Principal Place of Business

1100 CORAL WAY
CORAL GABLES, FL 33134

DO NOT WRITE IN THIS SPACE

|

AERELVARTARAR TR ERH

02232005 Mo Chg-P CR2E034 (10/03)
4. FEI MNumber Applied For
65-0284455 Not Applicable
$8.75 Additional

5. Cerlificate of Status Desired |

Fee Required

6. Namo and Address of Current Registered Agent

PORTUONDO, SYLVIA
1100 CORAL WAY
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named enlity subfmils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatu's, typea or printed nama of reglsterad agent and fille ¥ applicabls

(NOTE: Reglsterad Agent fignalure reqired whan reinstaling) ) DATE

FILE NOW!!! FEE IS $150.00

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Gentribution.

9. Election Campdlgn Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DHRECTORS |

TITLE D

NAME PORTUONDQ, SYLVIA
STREEY ADDRESS | 1100 CORAL WAY

CITY-ST-2P CORAL GABLES, FL. 33134

s v e ey

R N ey A

TITLE

NAME

STREET ADDRESS
Crey-§r-21p

AIS-RO00-008 150,100

TMLE

NAME

STREET ADDRESS
CITY-§T-2IP

TE

NAME

STREET ADDRESS
CTY-53-21P

THLE

NAME

STREET ADDRESS
Gy -ST-21P

DO NOT WRITE
IN THIS SPACE

TITLE

RAME

STREET ADDRESS
CITY-ST-2IP

12. 1 hereby certify that the infor

Iver or truslee emp

of the carparation ¢r the n
enlwith an addres:

changed, cr on an aftac

SIGNATUR

ith all ather like ;:mpowered.

tion supplied with this fling does net qualify for the exemption stated in Section 119.07 S)ti), Florida Statutes. | further certify that the information
indicated on this report or sydplemantal report s true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directer
ered to execule this report ds required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

ok éf@/} FBETL2H2 aﬁa/af 25608 A0

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Tae Daytima Priore &




