2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23, 2004 8:00 am

DOCUMENT # F55632
e ecretary of State
X3
PETER OCELLO'S SERVICENTER, INC. 04-23-2004 90254 040 ***150.00
Principal Place of Business Mailing Address
8151 N. PINE ISLAND RD. 8151 N. PINE [SLAND RD.
TAMARAC FL 33321 TAMARAC FL 33321
e S T Il
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 {11/03)
City & State City & State 4. FE! Number Apptied For
59-2140929 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

OCELLO, SR, PETER F

8351 N. PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)

TAMARAC FL 33321

City FL Zip Code

8. The above named entj

¥t
msts this s terne for the purpose af ¢ a}wging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of%nd a /
SIGNATURE 4 4' Zg '0%

Signatura. typed or pninted naMgwslerad agent and title il W (NOTE. Registered Agen! signature required when reinstanng) DATE '

. ~FILE NOWI! FEE IS $150.00 . . o Financ
; Aﬂer May 1 2004 Fee will be $55° 00 - 9. Election Campa\gn ElnanC|ng $5_00 May Be

- ’iMake Check Payable to Florida Department 01 Slata ’ Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Defete TLE [ Change [ Addition
NAME OCELLO, PETER SR. NAME
STREET ADDRESS 118 SW 100 TERR STREET ADDRESS
Ciry-ST-2P CORAL SPRINGS FL CITY-ST-2P
TLE ST [ cetete TITLE O change [ Additien
NAME QCELLO, BARBARA NAME
STREET ADDRESS | 118 SW 100 TERR STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL CITY-ST-2IP
TITLE VP [ Delete TTLE [IChange  [F Addition
NAME - jOCELLO, PETER, JR. HAME
STREET ADDRESS {118 SW 100 TERR . STREET AUDRESS
eny-st-zP | CORAL SPRINGS FL CITY-ST-2P
TITLE VP [ Dalete TITLE . [JChange  [] Addition
NAME QCELLO, ROBERT NAME
STREET ADDRESS 5729 N.W. 47TH COURT STREET ADORESS
CITY-ST-2IP CORAL SPRINGS FL 33087 ' CITY-ST-7iP
TITLE 3 Delete TITLE [} Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TTLE ] Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P

12. | hersby certify that the information sypplied with this fjlicg does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplerpefaal report is tryg and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corperation or the receive rustee empaoyeredfo execute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNA‘I"URE: F-Zo-F /75?’/722’0//0

SIGNATURE AND TYPEP OR PRINTED NAME OF SIGNING ICER OR DIRECTOR Date lDayume Phone #




