2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 28, 2004 8:00 am

DOCUMENT # H48210

1. Entity Name

CUSANO, INC.

ecretary of State

04-28-2004 90246 037 ***150.00

Principal Place of Business

% PEGGY CUSANO
8668 PARK BLVD. UNIT B
SEMINOLE FL 34647

Mailing Address

% PEGGY CUSANQC
8668 PARK BLVD. UNIT B
SEMINOLE FL 34647

L i

" .
Suite, Apt. #, etc. Suite, Apt. #, etc. ) MOORE CR2E034 (1 1!03)
City & State City & State 4, FEI Number . Applied For
59-2502318 Not Applicable
Z C Zi iti
P ountry P Country 5. Certificate of Status Desired ] $B'75 A.dd't"’"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — e - [ . e o Name .

JAMES ACCT& TAX SVC INC
2942 49TH STREET N

Street Address (P.0O. Box Number 1s Not Acceptable)

SAINT PETERSBURG FL 33710

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the cbligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or pnnted name of registered agent and wile It applicable.

(NQTE: Registered Agenl signalure required when renstating)

DAYE

9 Election Campaign Financing
T Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete LE [ Change [ Addition
NAME CUSANQ, PEGGY NAME
STREET ADDRESS | 9987 85TH WAY N. STREET ADDRESS
CITY-ST-2P SEMINOLE FL CITY-ST-ZiP
TITLE VPS 1 Delete TITLE [ change  [7] Addition
NAME CUSANO, FLORENCE NAME
SYREET ADDRESS | 7438 B5TH LANE N. STREET ADDRESS
CiTY-ST- 7P SEMINOLE FL CITY-ST-ZP
e [ Cetete TILE (3 Change [ Addition
T S - e e NAME “ e een ERIIE Y S
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP
NLE 3 petete TITLE [J Change  [3 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
oTY-ST-2P CITY-ST-2P
TTLE [J petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is irue 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 corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with ali other like empowered.

6//;4/04/ 7. 259224

SIGNATURE: Cﬁ%ﬁ% /Mﬁﬂw

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phona #



