2005 FOR PROFIT CORPORATION

R

[

ANNUAL REPORT (AR) FILED

1. Enlity Nyme
GENE ANTINI ENTERPRISES, INC.

{ DOCUMENT # P99000086917

May 06, 2005 08:00 ANV
Secretary of State

o L . .
Principal Placa of Business Mailing Address
1880 WHISPERING PINES PT 1980 WHISPERING PINES PT
ENGLEWOQD FL 34223 ENGLEWOOD FL 34223
R == ot :
2. Principal Place of Business 3. Mailing Address
ren MmeE o
Suite, Apt. #, efc. — Suite, Apt. #. etc, 15t MOORE CR2F034 (10/04}
Ciy & State = Cyecee 4 FEI Tumber T Tpnied Fat
. e e _ 65-0951203 | Mot Appiicable
Zip Counmy 2o Couniry 5. Certificate of Status Desired O gfe.ggq ";:;déuona]

6 j‘dame an_ci Address of Curlfent Registered Agent

7. Mame and Address of New Registered Agent

ANTINI, EUGENE JR
ENGLEWQOD FL 34223

=T

1980 WHISPERING PINES PT

Name

Street Address (P.O. Bc;x Number is Mot Acceptable)

e

City

FL l Zip Code

tha obligations of registered agent.

SIGNATURE =

8. The above named enlity submits this statement

for the burpose of changing its registered office or registered agent, or both, in ihe S;a&e of Flortda. | am familiar with, and accept

= _

Sygnature, bypad o priciad name of regisiered agent and Wis f applcable

(NOTE. Hegislered Agent signatura isquired when resmstalng) QATE

FILE NCWI!l! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flarida Department of State

$5.00 May Be
Added to Fees

9, Election Carmpaign Financing
Trust Fund Contribution. [

i0. S = O!CEHS AND DIRECTCAS R LN ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TRLE PVP 7 pedete Vi [ Charge (] Addition
NAME ANTINI, EUGENE JR. NAME e

SIREE] ADDRESS | 1980 WHISPERING PINES PT STREFT ATORESS LOOO0GE64 |54

orv-sar | ENGLEWOOD Fl 34223 _, ) CITY ST 2P 05/06/05-80042-010 156,00

1me 8T ) O telete g [ change  [7] Additian
NAME ANTINI, KATHRYN L NAME

STREET ADDRESS | 1980 WHISPERING PINES PT SIAEET ADDRFSS

cy-sr-2p - |ENGLEWQOD FI 34223 . RN Lusrd

HILE [T Dejata i [JChange [ Addition
NAME Nt

STREET ADDRESS STREET ADDAESS

CITY- ST-2iF L L = B ~ CITY- ST- 74P

L [ Dejote TiLE ) Change T[] Addition
NAME NAME

STRILT ADDRESS STREET ADORESS

OTy-s1-2p _ B — oY 51 7P o
e [ Belete LE [} Change ] Acdition
NAME AME

STREE] ADDRESS SIRTET ADDRESS

oNY-ST-2IF _ . . - G- ST- 75 .

e L1 Celete e [l changs ) Addition
NAME NAME

STRELT ABDRESS STREET ADDRESS

AL . . CITY 5T 7

indicated on

changed, ar on an attachment with

SIGNATURE:

12. |hereby carn’{g that the information supplied with

othgr ke empa

V2

) th this filing doas not qualify o1 the exemption stated In Section {19.07(3)(1), Florida Statutes. | further certify that the information

s rapeort or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of tha corporation or the recaivar or ?Iustgg empowersg to execute this report as required by Chapter 607, Flotida Statutes, and that my nafne appears in Block 10 or Block 11 if
address, wi

94] 4ISEEI2

Ly
TED NAME OF sm%’omcm ORDIRECTOR

Dayirne Phone ¥

4l9l0s




