2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 19, 2004 08:00 AM

DOCUMENT # J48808 Secretary of State

1. Entity Name
PASQUALE INVESTMENT CORPORATION

Principal Place of Business

Mailing Address

24 NORTH BRIVE 24 NORTH DRIVE
KEY I.ARGOD FL 33037 KEY LLARGO FL. 33037

Suite, Apt. #, elc. ) Suile, Apt # etc. MOORE i CR2E034 (11/03)

City & State City & Stale 4. FE| Number -~ " P:pphéd qujr_u

. 657000031 4 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
) i Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address ot New Registered Agent
Name

DIGIORGIO, PAT
24 NORTH DRIVE
KEY LARGO FL 33037

Street Address {P.O. Box Number is Not Acceptable}

Caty

FL l ZiéCode

A

8. The above named ently submits this statement for the purpose of changing s registered office or registered agent. or both, in the State

the obligations of registered agent.

SIGNATURE

af Flenda. { am familiar with, and acc;ﬁ

Signature. typed or prmted nama of ragistared agont and ulie d apolcable

(NUTE Ragistared Agent signatura ragured when reinstanng) DATE

~ FILE NOW!I! FEE IS $150.00
‘After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, B OFFICERS AND DIRECTORS IL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete e [ change 3 Addition
NAME DIGIORGIO, PASQUALE NAME UDQQGQUSEG??

STREET ADDRESS | 1471 AQUA AVE STREET ADDRESS {32 ¥ 1 3504““8&1[5135"0 1-3 1553 . ﬂf}

CITY-ST-2IP CORAL GABLES FL 33158 Gry-sy-2p ) L . R
1mE 1 pelete TiTLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5Y- 2P CITY . 5T-2IP )

TLE 3 Delete ML 3 Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

£I7Y -ST-21P CHY-S7- 2P _

TME [T pelete TiTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

oTY-§1- 24P CITY - ST- 1P )
THILE 1 Delete THILE [Jcharge [ Addition
NAME NAME

STREET ADDRESS SIREET ADRESS

CMY-ST- 2P I AT ST 2P i

TTLE [ Delete TITLE [dchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T- 2P Ty ST IIP o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3){0, Flarida Statutes. | further certify that the infermation
indicated on this report or supplementa! repart is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporatian or the recpiver pr lrusiee empoyered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ith an agidres N all other like empowered.
SIGNATURE: D[ —OLF
MNate

Davirmas Praoes #




