_ 2004 FOR PROFIT CORPORATION

A ANNUAL REPORT _ FILED ‘
DOCUMENT # P99000002429 Jun 24, 2004 08:00 AM
1. Entity Name
SETTIPANI ENTERPRISES, INC. Secretary of State
Principal Place of Business Mailing Adcress
2861 SE WILTSHIRE TERRACE 915 NE JENSEN BEACH BELVD
PORT SAINT LUCIE, FL 34952 ENSEN BEACH, FL 34957
s L WO T A

Suile, Apt. #, 81c. Suie. Apt. #, stc. 05032004  Chg-P CR2E034 (10/09)
Cly & State City & State 4. FEI Mumber Appliad For
65-0885419 Not Appficatle
ze Gountry Zp Country 5, Ceriificate of Status Desired. [} fz-ggqaf:c"“"m
5. Namae and Address of Current Raglistared Agent 7. Name gnd Address of New Registerad Agent
Name A/ A_
SETTIPANI, STEVEN z
2861 SE WILTSHIRE TERRACE Street Addrass (P.0. Bok Number s Not Accepiable)
PORT SAINT LUCIE, FL 34852
City FL | Zip Code

8. The above named entity submits this gtatsment for the purpose of changing its ragistared office or ragistarad agant, or bath, in the State of Florida, | am familiar with, and ascept

the obiigation _ , . .
5//4}5
4 DATE

SIGNATU
od Mmd e if apphcabie (NOTE. Reglisterad Agant signature requirad whan reinatating)
FILE NOWIl! FEE IS $150.00 $. Election Campalgn Financing $5.00 MayBs | In accordance with s. 607.193(2)(b}, F.5., the
Due by Septembor 8, 2004 Trust Fund Certribution, [} Added to Feas corporation did not receive the prior notice.
10. OFFICERS AND DIREGTORS E K ADDITIONS/CHANGES T0 GFFIGERS AND DIREGTORS IN 11
fme " PD O oeiete Tng Cichenge 1 Addiien
NAME SETTIPANI, STEVEN NAME
STREET AODRESS | 2861 BE WILTSHIRE TERRACE STREET ADORESS .
orv-stze | PORT SAINT LUCIE, FI. 34952 oITY-57-2° L) o
THLE VP D Delats TITeE L] WA P N e RN 6 1l H%#?Lﬂ'%mm
NAME PACE, DANA HANE
STREETADDRESS | 2861 BE WILTSHIRE TERRACE SIREET ADDRESS
cmy-sT.2P [ PORT SAINT LUCIE, FL 34052 CTY-5T-2IP
TRLE 3 Delste TITLE [JChange  [J Adduion
NAME NAME
STREET AODRESS STREET ADDRESS
Ciy-81-2p Ciry-51-2pr
Tme [ oetere TILE I Change  [J Addition
NAME NAME
STREET AUDRESS STREET ADORESS
CITY-5T-2IP LIry-$T7-2IF
e O celete TimE OO Change ] Addition
NAME | JTT
STHEET ADDRESS STREEY ADORESS
CITY-ST-2F CITY-&T-2IP
TITE 7 Deleta TILE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
IY-81-2P ¢Iry-51-2P

12. | hareby oedifﬁ that the Information aupplied with this filing does not qualify for the exsmption atated in Saction 1 19.07?13)(;). Florida Statutes. | further certify that the information
indicated on this repart or supplemerial report is true and accurate and that my signature shafl have the same logel effect as if made under cath; that | am an officar or director
of the corporation or ihe recaiver or

598 empowered (o execute this repart as required by Chapter 607, Flerida Statutes; and that my name appears int Block 10 or Block 11 if
changed, or on an attachment with

address, witbrell cther like empowsrad. ) . o .
SIGNATURE: S / ﬁm/w

G OFFICER OR DIRECTOR

SIGNATERAE AND TYPED OR PRINTED HAME OF Daytivs Phans ¥




