2004 FOR PROFIT CORPORATION

ANNUAL REPORT

Y  FILED
Mar 15, 2004 08:00 AM

DOCUMENT # L17507

Secretary of State

1. Entty Name
PASQUALES, INC.

Mailing Address

552 MCRNINGSIDE DRIVE
EUSTIS, FL 32726 US

Principal Fiace of Business

552 MORNINGSIDE DRIVE
EUSTIS, FL 32726 US

UM R LRI

Fi

03052004  MNo Chg-P CR2E034 (10/03)
Do NOT WRITE lN THIS SPACE 4. FEl Number ] ] “]Applieci For |
58-2970932 i Not Apgiicable
5. Certificate of Stalus Desired I;] gg;gi Qg;;ﬁonal

6. Name and Address of Current Hegistared Agent . . .

SEMENTO, LAWRENCE J.
531 NORTH BAY STREET
EUSTIS, FL 32726

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statament for ths purpase of changmg 1ts reglstered cffice ar regnsterad agent or both, in the State of Flonda. l am famlllar with, and accapt
the cbligations of registered agant.

SIGNATURE _ i . . o _—
Signatur, typad o prinied nma of registerad agant and tids if applicanie {NQTE f!egssterad Agant SIGAAtLie Tequred when réenstabng) . DATE .,
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution., Added to Fees
10. OFFICERS AND DIFECTORS. =] I — -
TLE DpP
RAME FOLGORE, PASQUALE

STREET ADDRESS | 552 MORNINGSIDE DR.

HOUOOO089220

arv.st-2p | EUSTIS, FL 32726 L L ) 03/ 15/04-80082~017 150,00
TMLE DST - S
NAME FOLGORE, MARIA

STREETADDRESS | 552 MORNINGSIDE DR.
CITY-§T-2P EUSTIS, FL 32726

TTLE
NAME
STREET ADDRESS

CITY-8T-218 DO NOT WRITE

ms ' IN THIS SPACE

NAME
STREET ADDRESS --
CITY-ST-2P ' ) }

TITLE

RAME

STREET ADDRESS
CITY-57-2IP

TME

NAME

STREET ADDRESS
CiYy-S1-2IP

12. | hereby certify that the information supplied wilh this filin g doas not quai:fy ior the exemptfon stated in Section 118. D?g{ (i), Flenda Statues, t further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the sama legal effact as if made undar aathy; that | 2m an officer or direcios
af the corporation or the recaiver or trustee ampewered 1o executs this report as required by Chapter 637, Florida Statutes; and that my name appaars in 8lock 10 or Slock 11 i

changed. or on an attachmant with an address, with all other like empowered.
2= 12- 200) 589155
/ k j_’

SIGNATURE: _( QMM Fladopne. 23]

SlGNA RE AND TYPED QR FHIMED N.AM%Q’F SIGNING OFFICEM OR DIRECTOR )




