T FILED

2005 FOR PROFIT CORPORATION Mar 07,2005 08:00 A
ANNUAL REPORT Secretary of State
DOCUMENT # L17507 TR
1. Entity Name

PASQUALES, ING.

Principal Place of Businass Mailing Addrass
552 MORNINGSIDE DRIVE 552 MORNINGSIDE DRIVE
EUSTIS, FL 32726 US EUSTIS, FL 32726  US

R RRRATU

02132005  No Chg-P CRZE034 (10/08)

DO NOT WRITE IN THIS SPACE e Fopieata
59-2970832 Not Applicable
0 $8.75 Additional

Fee Reguired

5. Coertificate of Status Desired

6. Name and Address of Current Reglatered Agent

51 NORTH BAY STREET | DO NOT WRITE
EUSTIS, FL 32726 IN THIS SPACE

8. The above named entity submits this statemant tor the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure, lypad or prnfed name of registerad agént and titke if appiicatiia. {NQTE. Ragsterad Agent signalure requrad when ranstating) DATE
i j i UOOanzsag72
FILE NOWII! FEE IS $150.00 9. Elsction Campaxgn F.lnancmg $5.00 may Be N JURR L 300 T D .
After May 1, 2005 Fea will be $550.00 Trust Fund Conrribution. [0 Addedto Fees O30T 0520050018 150,00
10, OFFICERS AND DIRECTORS |
TILE DP
NAME FOLGORE, PASQUALE

STREET ADORESS | 552 MORNINGSIDE DR.
CITY-S7-21P EUSTIS, FL. 32726

THLE osT

HAME FOLGORE, MARIA
STREET ADCRESS | 552 MORNINGSIDE DR.
Gity-57-21P EUSTIS, FL 32726

TITLE
NAME

st DO NOT WRITE

iy IN THIS SPACE

NAME
STHEET ADDRESS
CiTY-§7-21P

(T

RAME

STACET ADDRESS
i -si-ap

TTLE

NAME

STREET ADGRESS
CITy-§1-212

12, | hergliy cenify that the information supplied with this filing does not qualify for the exemption stated in Section 118 07{3)1}, Plorida Siatutes. § further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signaiure shall have tha same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or trusted empowerad to exacuie this repor as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otl;er like empowarad,

SIGNATURE: _: .-ZMM %wgg,@/l&/ ?D;& Z wg/

SIGNATY/NE AND TYPED OR PRINTED NAME OF ’&uma OFFICER QR DIRECTOR

Dayten Phong #




