-

* 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Apr 14,2004 08:00 AM

DOCUMENT # 670506 Secretary of State

1. Entity Name

L P SOTTINI ENTERPRISES, INC.

Principal Place of Business Mailing Address o

1721 NORTH DIXIE HIGHWAY 1721 NORTH DIXIE HIGHWAY

POMPANQ BCH, FL 33060 US POMPANQ BCH, FL 33060  US
01172004 Mo Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE P T FopiedFa
59-2009391 nNat Applicable

5. Cerlificate of Status Desired O geae.gesq zféiétional

6. Name and Address oféurrentJHegistered Agent ) T ——— - - = —

COMEN, MICHAEL J. DO NOT WRITE

517 SW 18T AVENUE

SUITE 110 )
FT. LAUDERDALE, FL 33301 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing i{s registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the obligatons of registered agent.

SIGNATURE E— — — S —
Sgnalure, lypad or printed name of registered agent and title f applcadle {NOTE Regsiered Agen: signatura required when reil DATE
9. Eleglion Campaign Financing $5.00 May Be
ILE NOW!!! FEE IS $150.00 Y
AﬁerFMay 1, 2004 Fee wifl hseo 3550_00 Trust Fund Contribution. O Added to Fees UGBDUGI 1 1334

ss0.00 | D4/14/04~80007-020 150,00
10, OFFICERS AND DIRECTORS |
TInLE PDT
NAME SOTTINI, LOUIS P

STREET ADDRESS | 2711 N.E. 46TH ST.
GiTy-8T-2P L.H.P.,FL

TILE 3

NAME SOTTINI, JEAN
STREET ADDRESS | 2711 NLE. 46TH ST.
CITY-ST-0P L.H.P., FL

TILE
NAME

:;[AE;A-T:ESS DO NOT WRITE

- o IN THIS SPACE

NAME
STREET ADDRESS
CIvy-Sr-2iP

TITLE

NAME

STREET ADORESS
CITY-S7- 2P

TITLE

MAME

STREET ADDRESS
CIY-ST-ZIP

12. | hereby certify that the infermation supplied with s Tiling does not qual riy"for the: eiéh‘lptign stated in Section 119.07(3)(), Florida Statules. I further certify that the information.
indicated on this repon ¢ supplemantal report is Ak and accurate and that my signature shall have the same legal effect as if made undler gath, that | am an officer or director
of the corparation or thefrecaver or ruste€empgd red p exacute this report as réquired by Chapter 607, Florida Statutes, and 7 my name appears in Block 10 or Block 11 if

changed, or on an attag her like empowered.

SIGNATURE: A9

CAIGNATURE 4 L0 BR PRISTED NAME OF SIGNING OFFICER CR DIRECTOR

Daylirne Phona &

[ ows [ Sttt By VY




