2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13,2004 8:00 am

e i

DOCUMENT # P02000118886

1. Entity Name

ANASTASINI ENTERTAINMENT, INC.

ecretary of State

04-13-2004 90033 025 ***150.00

Principal Place of Business

1023 STONER-ROAD
ENGLEWOOD, FL 34223

Malling Address

e w= 21023 STONER ROAD

ENGLEWOOD, FL 34223

2. Principal Place of Business 3. Mailing Address

AR AR

Suite, Apt. #. elc. Suite. Apt. #, et

03232004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Apptied For
41-2066782 Not Appiicable
Zi County & Countr . N . iti
4 iy P iy 5. Cenifcate of Slawus Desied  [3 98+73 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANASTASIN!, GIOVANNI
1023 STONER ROAD
ENGLEWOOQD, FL 34223

Streel Address (P.O. Box MNurnber is Not Acceplabie)

City

FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its regisiered office or registered agert, or both. in the State of Fiorida. | am familiar with. and accept

the obdigalions of registered agent.

SIGNATURE

Signature, ypad oF printed name of regisercd agaerd and i if apphoanla, (NCTE: Negisterad Agent Signatre reguired whee remslaing) onve
FILE NOWIl!l FEE IS $150.00 9. Elsction Canpaign Finanting $5.00 May Be [ I
After May 1, 2004 Fee will be $550.00 Trust Fund Contributior. Added to Fees
10. CFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
THE PD [ delete TTLE [ chanca [ Adaition
HAME ANASTASINI, GIOVANN! HAME
SIREEY ADDRESS | 1023 STONER ROAD STREEY AORESS
CITY-ST-2F ENGLEWOQD, FL 34223 CitY-5i-29
TLE VP [ e THE [Jchange [ Addition
HAME ANASTASINI, LUCIANO HBME
STREET ADDRESS | 1023 STONER ROAD RLET ADDRESS
CITY-T-7 ENGLEWOQD, FL 34223 CHTY-S1-2P
THLE o O velete HTLE [Jcrance [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIF SHY-ST-IP
IE {3 Delete THE O change 3 Addition
HAME NEME
SYREET ADDRESS STREET ADDRESS
GITY-§7-2P Giy-8i-2P
TITLE 3 peleie TTE [ Change 1 Additin
HAME NAME . R . _
STREETADORESS | . o s T ey St STREEL ADPRERS e SRR e S
omv-Seme F B ) CITY-ST-7P
TLE [ petere TTLE O Change {7 Addition
HAME NAME
STREET ADDRESS T ADDRESS
SIFY-4T-7iF CHTY-SF- 1

12. 1 hereby certity that the information supplied with this {iling does nol ualify Tor the sxemption staled in Saction 119.07(3)(1}, Forida Statutes. | turther certify that the informat
rate and that my signature shall have the same legal effecl as i made under oath: that | am an officer or d
o the: corporation of the receiver or iustee empowered 16 execyle this repon as required by Chapter 607, Florlda Stalutes: and that my name appears in Bloe

indicated on Lhis report or supplernental report is true and aco

changed, or on an aftachimeant with an address. with ali other

SIGNATURE: 2

EMOOVELE

!*0n

£t
% 10 or Block M |f

4~ =°q4

SIGNATURE AND TYPED DR PRINTES NAME OF SIGNING OFFICES-F DIRECTOR

Late Lraytsne Fhonn §




