2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # k10751 . . Feb 04, 2004 08:00 AM
1. Entiy Narme Secretary of State
SCARPO ENTERPRISES, INC.
Principal Place of Business ;\:‘laﬂing Address . ]
% MAURICE SCARPINATO % MAURICE SCARPINATO
3912 MCKINLEY ST. 3912 MCKINLEY ST.
HOLLYWOQOD FL 33021 HOLLYWOOD FL 33021
T AR RERARACR
Suite, Apt # elc. Suwle, Apt. #, stc. B MOORE CR2EQ34 {11/03) :
City & State City & State T i e FErtumber Appied For |
65-0022350 ot Aomies
Zip Courtiry Zip Couniry 5. Centificate of Status Desire¢ {1 ?g'gesq l‘}%‘.i‘ma’
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggc gRagé&?_’Evﬁé%ﬁ[CE Sireat Address (P.0. Box Number is Not Acceptable)
HOLLYWOOD FL 33021 —
City FL | 2ip Code

8. The ahove named entity submits trus staternent lor the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the chhgations of ragistered agent.

SIGNATURE e
Sgnaturd, yped or armed name of cagrslerad agent and titte ¥ apploable. {NOTE. Remstared Agent mgraluse requred when romsiaing} DATE
. FILENOWI!! FRE IS $15000. 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be$5596!} L Trust Fund Contnbution | Added to Fens
Make Check Payable to Florfda Departinent of State '
140, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 1
THLE PD 3 Delste mLE {73 Change {7 Acdiion
NAME SCARPINATG, MAURICE NAME
STREET ADDRESS | 3912 MCKINLEY ST. STREET ADPRESS LOOOGHn=4-54 — -
crv-stze FHOLLYWOOD FL Jovsize 02/05/04-80075-015 150,00
THLE SO O netete HALE {3 Change 7] Acddition
NAME SCARPINATC, DOROTHY MAME
STREET ADORESS [ 3912 MCKINLEY ST. STRLET ADURESS
Y- 57-2P HOLEYWOOD FL CIT¥-51- 2P
fiiit 1 oetese TLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
£HY-5E- 2P CIY-51- BP
ELE 1 petete BIE ] Change £ Addition
NEME NAME ’
STREET ADDRESS STREET ADDALSS
Y -57-2F CITY-SF. 2@
WL 7] Daigte FITLE [T oherge 1 Addition
AME HAME
STREET ADDRESS STREEY ABDRESS
TITY-ST-2P CITY-ST- 2P
TRE 1 oate e [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-21P CiTY-ST-2IP

12. 1 hereby gertify that the information supplied with this fifing does nat quatify far the exemption stated in Section ?ES.OT%SJ{E), Florida Stanes. { further certify that the information
mchcated an this report or supplemental report is true and accurate and Hiat my signature shall have the same legal efect as if made under path; that | am an officer or direcior
of the corporaton of the receiver of 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 attashment with an address, with ail other § e erpowered .

FLOTHY Se R NATE

SIGNATURE: Cdafion. (=30 OF Js4 98 F- 0845

5t Diata

URE AND TYPEF 2R PRINTED MAME OF SIGNING SFFCER OR DIRECTOR Daime Paooe &




