PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OiF CORPORATIONS

DOCUMENT # 05735

1. Corporation Name

CONFORTI ENTERPRISES, INC.

Principal Flace of Business

225 5. DIXIE HWY.
POMPANG BEACH FL 33060

Mailing Address

225 S. DIXIE HWY.
POMPANO BEACH FL 32060

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90046 014 ***158.75

AAK O EEED DM BT

DO NOT WRITE IN T 418 SPACE

—

3. Date ncorporated or Qualfed

01/05/1979
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] ¢ Box 232¢ 6] P.o. Box 232Y 59-1867755 Net Applicable

Suite, /pt. #, etc.

Suite, Apt. #, elc.

$8.75 ndditional
Fee Required

5. Certifi:ate of Status Desired y/

CONFORTI, MICHAEL R.
225 S, DIXIE HWY.
POMPANG BEACH FL 33080

22) 27
City & '3tate City & State 6. Election Campaign Financing $5.00 may Be
(23] do o s 1% eact / Ft. 28] Yowaprtos /20{1—~ . Trust Fund Centribution - Added 1o Fies
Zip Country Zip . Country 8. This corporation owes the current year Intangible
;] 2 306l Ei _2;| 3306 ( w Personal Property Tax. [ves LINe
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81| Name

Wrrsas le! Meuscare /la

82

Street Address (P.Q. Box
4556

umber is Not Acceptable \
aived S iy (i

83

24

Ci“Za ‘M{C'f}l A

FL |55

SIGNATUIRE oMY /

A Scawve

agent. | am familiar with, and accept the obligarions of, ection 807.0505, Forida Statutes.

“a

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stat Jtes, the above-named carporation submits this statement for the purpose of changing its registered

Signaturs, typed or printed n ima of registered ager! and 1itle f applicable.

(NO 'E Registered Agent signature rec uired when renstating

office r registered agent, or both, in the State >f Florida. Such change was authorized by the corporation’s board of %&j}y accept the apaointment as revjistered
> /
Lonv ! L /[22 /79
Gl 7 ;

ATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE PVD [J DELETE 14 TITLE W Change [ Acdition
NAME CONFORTI, MICHAEL R. 1.2 NAME

streetaoorss) 124 S LAUREL DRIVE ssmertaomess| P, 0. oy 23T 4

CITY-ST-ZP MARGATE FL 33063 14 CITY-5T-ZP Covapupsa g""( - £t . 2366/

TIMLE (] DELETE 21TINE [JChange  []Addition
NAME 22 NAME

STREET ADDR 58 2.3 STREET ADDRESS

CITY-ST-21P 2.4 CIY-§T-2P

TTLE [1 DELETE 3. TILE [JChange  [] Addtich
NAME 32 NAME

STREET ADORI:SS 33 STREET ADDRESS

SITY-57-2P 34, CITY-$T-ZP

TIME (3 DELETE 44TITLE [JChange [ Addition
NAME 4.2 NAME

STREET ADDRI 5§ 43 STREET ADDRESS

CITY-$T-2IP 44CITY-5T-2P

TITLE ] DELETE 51TITLE [JCrenge [ Addiion
NAME 52 NAME

STREET ADDRF S5 5.3 STREET ADDRESS

CITY-ST-ZP 54 CITY-5T-2IP

TIMLE [ DELETE 61 TITLE [JChange  []Addition
NAME 5.2 NAME e - -
STREET ACDRE S5 6.3 STREETADDRESS

CITY-5T-21P 6.4 CITY-5T-ZIP

14. | heret y cerlify that the informaiion supplied wit 1 this filing does not qualify fr the exemption stated iy Section 119.0.(3)Xi) Florida Statutes. | further sertify that the ir formation
indicat2d on this annual report or supplemental annual report is true and accurate and that my signatre shall have 1 e same legal effect as if made u1der oath; that | am an
officer or director of the corporztion or the recei ser or trustee empowered to execute this report as rejquired by Chapter BO7, Florida Statutes; and tha my name appe ars in

Block * 2 or Block 13 if changec', or on an attac:;sn

SIGNATURE:%M

ent with an aj

ress, with, il other like empowered.

0155570

CR2E034 (11/98)

OFFICER OR DIRECTOR

1/22/9%

Daytime Phone #



