2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 21, 2005 8:00 am

DOCUMENT # P93000085184

1. £nlity Name

1957 HOLDINGS INCORPORATED

Principaf Place of Business

1216 W WASHINGTON ST
ORLANDO, FL 32805

Mailing Address

1216 W WASHINGTON ST
ORLANDO, FL 32805

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-21-2005 90254 017 ***150.00

UyuUulzTiLiIuvl

W

04082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3216171 Not Applicable
Zip Country " Zip Gountry " : $8.75 aduitional
5. Certiticate of $tatus Desired [} Feo Required
6. Name and Addrags of Current Registered Agent 7. Mame and Address of New Registered Agent
Name '

CRISANTE, MICHAEL C JR
1216 W WASHINGTON STREET ™
ORLANDOQ, FL 32805

Street Address (P.C. Box Numbeér is Not Acceptable) - -

City

- FL | Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

the obligations of registered agent.

SKINATURE

Y1

Spnanee, typed or printed name of registered agent and

‘%— - wchael Crisante . K-fg-05
titke f hCAD,

(NCTE: Regitered Agent signatura requrred when renetatng) DATE

FILE NOWI! FEE IS $150.00

Aftor May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TILE P : [ pelste TE [Jchange [ Audition
RAME CRISANTE, MIKE J NAME

STREET ADDRESS | 1216 W WASHINGTON STREET STREET ADDRESS

CiTY-S1-2P ORLANDO, FL 32805 CITY-ST-2P

TILE O Celete THE NP [ Change mdd'rtiun
(3 NAME Timothy Crisante o1 _

STAFET ADDAESS smeTsonRess (Izite W- WAShinglon

CITY-ST-7P CITY-ST-2P Delaads EC 32505

LE T cotete e S Chorage 0¥ ddiion
RAME NAME &1 rzabeth  Cosante i -

STREET ADDRESS SRETADDRESS {120 by W~ WaShingtow? S

CITY-5T-ZP GITY-ST-2P r\eand o cC  32%ds5

TILE - - - [ Delete TLE - . e = [ Change -~ [_] Addition-
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CTY-5T-2P

TLE [ delete mE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP Cy-sT-219

TILE O Delete TILE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CNTY-S7-2P CITY-5T-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repost is true and accurate and that my signature shalt have the same legal effect as if made undes oath; that | am an officer or director
of the corparalion or the receiver or trustee empowered to execute this repot as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with &)l other like empowered.

SIGNATURE:

SIGNMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ofl DIRECTGR

4- ?—oog'

DBaytime Phona #




