PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B taorlsam

Secretary of State
¥

R

FILE NOW: FILING | FEE AFTER MAY 1 1S $225. 00

DIVISION OF CORPORATIONS

E)

Dg)CaLIJI\{JIENT 4 H10941

PELOSI ENTERPRISES, INC.

O

_3.:754[5“ rporaled or Qualhad

| .. 07/03/1984

4. FE Number

pal Place of Business

8000 STARKEY RD.
SEMINOLE Ft. 34647

delmg Acid 853

8000 STARKEY RD.
SEMINOLE FL 34647

'3a. Dalg of Last Report

_03/16/1995

Apnlmifor ]

2a. Milng Aduross ——

2. Prncipal Place of Business

2 S| ] 002440898 [ [Repecae ]
A ¥ Suiter, A L el i
Suite, Apt #, _ Suite, Apl #, el 5. Certfcate of Status Desred 0 $8.75 Additional
22 - - . 27J Fee Required
City & Srate Crty & State ion Cnmpmgn Fir-amci K [ $5.00 May Be

1|L s Fu' ol Contritaation Added to Faes

8 Tlm corporation has liakility for mtam hle tax under s 192.032,
Fl')rld{ Statutas Yes D No
] Address of New Registered Agent

R “’”?‘)ﬁ[po/ah e Oa i

B2 qrrS Adicross (£ Q_E 1

83

PELOSI, ANDREW
15560 GULF BLVD.
REDINGTON BEACH FL 33708

Nuniber 1s Mot Atce

ROl

=t

1. Pursuant to the provisions o Gect ions 607 (507 and 607 1508, Florda Sta alites, (e abho
or registered agent, or Doty T {he Stale of Flor i Such Change was aathona i by thir
farnihar with, a7 accap? the o e tion: Senbon 6o r’ 5
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It for be rm' s of of NN 15 registered ofice
ancept the apponlment as s registered agent. | am

3/7/5¢

ve-fiamed COIpXraY T SUbaTits ths stalg
Carparanon’s Baard of directors ) hirrey
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SIGNATURE

L o o -r. TE Fag oAty . m—
12. 3ES TO OFICETIS AND | DIHLCTORS N 17 =]
e P T TOHoeEE T ]7'?'|'ﬂ'f‘_"T7"~' T Bowe Fhwonn ‘_.R-i
NAME 12 Nl SUSAN BARAYBAR 3
STREE( ADDRISS msmaiaress | 8000 Starkey Rd. &
CITY-51-2IF 4Dy S1 2 Semlnole' FL 34647 §
IRt I PRI /D T T Ronage [ maaien O
BNt PELOSI, LORRAINE M. 22 Nt
STRELT ADDRESS 155680 GULF BLVD. visweetanoness | 15540 Gulf Blvd.
| crvstze REDINGTON BEACHFL 33708 yesowosae 4 -
TIILE El OFLEIE 3TIE A Cwangr D Addilion
NarE 32 NAME
STREET ADDRESS 33 SIREET ADDALSS
LIrY-$1 2 o o L
TIELE 41NNt [ Change [ Add'tian
NAME 49 NAME
STREET ADDRESS 4 3STHEET ADDHE 5
CITY-51- 2 - - R — RTIT0 T R e
TITLE [ DecEIE ERENT [J Changs  [] Addian
hass 57 NAME
STREKT ATDAESS § 3 STRE T ADDRESS
A . AR ]
TILE [ DELETE & 1ILE [ Changs [ Addinan
NI £ 7 HAMe
STREFT ADDRESS BASTRIET ADDA( 55
CTv-51-21p | ceonv s e o

ished and adoes riot u\uhh for the e'xenwptlon stated in Sachon 1146 07'1%] Florida Statutes. | further |
certfy that the infarmation indicated on this, it repont ar sapplermental annoal report 1S true ancd accurale and thar my signature shall have the same legal effect as if made under
oath; that | am an officer or cirector of 1 Corparale i or the receiver o trustoo SMipaviarad 10 executes tihis report as required by Chapster 607, Flarida Statutes: and t hat my name

appears in Block 12 or Block 13 if changesd, o on an attachiment wh a9 address
' [l

SIGNATURE: i 5By [Detectondt ¥ 29-5¢ (51039 7-4sa.
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14. | do hereby certity that the Mformaton supplu el s




