FILED
2000 FOANNUAL REPORT Apr 03,2006 8:00 am

DOCUMENT # P93000085184 ecretary of State
1. Entity Name 04-03-2006 90388 017 ***150.
1957 HOLDINGS INCORPORATED 0o
Principal Place of Business Mailing Acddress
1216 W WASHINGTON ST 1216 W WASHINGTON ST
ORLANDO, FL. 32805 ORLANDO, FL 32805 US
T s A O
Suite, Apt. #, eic. Suite, Apt. #. efc. 03292006 Chg-P CR2E034 (11’05)
City & State City & State 4. FE! Number Applied For
59-3216171 Not Applicable
Zp Country ap Country 5. Cenificate of Status Desired [ ?g-g?qﬁf::““"
8. Name and Address of Current Roglstered Agent 7. Name and Address of Now Registered Agont

Name

CRISANTE, MICHAEL C JR

1218 W WASHINGTON STREET Street Address (P.O. Bax Number Is Not Acceptable)
ORLANDO, FL 32805

teo P City FL I Zip Code
8. The above named enlity submits this statemaent for the purpose of changing its registered office or registered agent, of both. in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE YY) o MICJ\.OH ﬂr‘i% Ul-( 33/
Signatra, typed or priad nerme of regimered agent and 10w f apolicdble, S (NOTE: AQant g requrred when a DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added to Faas
10. OFFICERS AND DIRECTORS 11. - ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O petete TIMLE r Mﬂange {J Addition
NAME CRISANTE,MIKE J HAME Crt%an{-e, m:Cl'\acl C. Y.
STREETADORESS | 1216 W WASHINGTON STREET snerrooness | J 20l wW. washingow s
CATY-ST-2P ORLANDO, FL 32805 CiTY-ST-2P Oc\aedn . Eo 2280%
me ovp - [T petete THLE ' O crange [ Adddtion
RAME CRISANTE, TIMOTHY NAME
STREET ADORESS | 1216 W. WASHINGTON STREET STREET ADORESS
CY-ST-2P ORLANDO, FL 32805 CITY-ST-ZP
TLE DS 1 Detete TILE [ Change [ Addiion
NAME CRISANTE, ELIZABETH NAME
STREETADDRESS | 1216 W. WASHINGTON STREET STREET ADDRESS
CiTY-ST-2P ORLANDO, FL 32805 Cy-ST-29
TE O pelews TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T- 2P CY-ST-2P
TIE [ Delete me [Jchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-5T-ZP CiTy-51-2P
TME {7 Detete TRE O change [ Adcition
NAME NAME .
STREET ADDAESS STAEET ADDRESS
CITY-5T-2° CTY-51-2°P

12. | hereby centlfy that the information supplied with this filin dg does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this repcnt as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SlGNATUREW - MMMPJ t%t @ule 3-3i7l ‘7-!07#“27&:4593

GNATURE AND TYPED OR PRINTED NAME OF SIGNING




