FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # F54781 04-25-2005 90246 014 ***150.00
1. Entity Name
CUILLO ENTERPRISES, INC.
Principal Place of Business Mailing Address
515 N FLAGLEER DR 515 N FLAGLEER DR .
STE 808 STE 808 (1A 4 A28
WEST PALM BEACH, FL 33401 . WEST PALM BEACH, FL 33401 US
T v RSV RRTEARAR ORIV

BI5 N. FLAGLER DR. 515 N. FLAGLER DR.

Suite, Apt. #, ete. Suite, Apt. #, stc. . " CR2E034 (10/03
SUITE @Dg SWITE R0& 02152005 Chg-P {1 )
City & State City & State 4. FEI Number Applied For
WEST PRLM BERLH  FL WEST PALM BEACH FL 59-2816400 Not Applicable
o '2'9"32}:;07_" - _C""’E‘gf B 2 S TR ﬁc"”&@g | 5 ceifcate o Status Desired (1 ?gi;g Addiional
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
FHS CORPORATE SERVICES INC. -
11780 U.S. HIGHWAY ONE Street Address (P.O. Box Number is Not Acceptable)
SUITE 300
NORTH PALM BEACH, FL 33408
» , City FL | Zip Code

8. The above named entity éubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. t am familiar with, and accept
the obligations of registerad agent. .

SIGNATURE -
Signature, typed or printed name of registersd agent and tids if applicable. (NOTE: Registered Agent signatura raquired when reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
Aﬂef lMLaEy'!lo,%I(IISFFEeEeI\?ﬂf;lEg .ggSD.OO Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TMLE PSD O pelete e Ochange 7 Addition
NAME CUILLO, ROBERT § NAME
STREET ADDRESS | 5156 N FLAGLER DR STE 808 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33401 CITY-ST-21P
TME | T O velete TMLE . [ Change [T Addition
HAME HOTARY, MICHAEL NAME .
STREEF ADORESS | 515 N FLAGLER DR'STE 808 STREET ADDRESS :

G50 2p | WEST PALM BEACH ) 33401 - on Remestae | _ S _ .
me T B o . Ooees Qe ™ ’ T Ol changs [ Addition
HAME NAME .

STREET ADDRESS . STREET ADDRESS

CITY- ST ZP CITY-ST-2IP

TALE : [ pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2P CITY-ST-2P

Tme O oelete TINE [ Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-21P CInY-sT.21p

TITLE  [3 Delete TITLE {1 Change 7] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-51-2IP

12. | hareby certify that the information supplied with this Iiling does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal elect as If made under cath; that | am an officer or director
of the corpaoration or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other J¥grempowered.

SIGNATURE: (ZW , Feesirer H-al< . (56 PP e

SIGNATURE AND TYPED OR PRINTZD n)\sz £X OFFICER OR Daytime Phone #
Y




