2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ May 04, 20035 8:00 am

# 131235

DOCUMENT Secretary of State
ANTONIO ENTERPRISES, INC. 03-04-2005 90142 023 1 30.00
Principal Place cof Business Mailing Address
126 RERITAGE CR PO BOX 730306
SSRMOND BEACH FL 32174 SSRMOND BEACH FL 32173-0306
R T L

1S58 MAamese T (RAcE

Suite, Apt. #. elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04

ORmond Beacu [ FL- (10/04)

City & State City & State 4. FEl Number Applied For

33174 59-2986318 Not Applicable

Zp Coun(r)y S Zip Country 5. Certificate of Status Desired O g‘g‘gesql’;gﬂional

6. Name and Address of Current Registerad Agent 7. Namg and Address of New Registered Agent
Name - . N .
Ciamm Tt AgdTomros U,
géAyowgth’s\l E?_::IS? EU' Street Address (P.O. Box Number is Mot Acceptable)
ORMOND BEACH FL 32174 —
198 HAmietr | RAck
Ci Zig Cod
Y6Rmone BEac FL | 23074

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
‘Signature, typed of pontad name of registered agent and litte o apphcabie [NOTE Registared Agem signatute raguened when rerstatng) DATE
B ;: - F“.ENOW!!! FEE 15 $150.00 9. Elaction Campaign Financing ssloo May Be
.. After May 1, 2005 _Fe? Will Be $550.00 Trust Fund Contribution. []  Addedte Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS I 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ pelete TILE [Jchange [ Aadition
NAME CIAMMITTI, ANTONIO tU. NAME
STREET ADDRESS | 126 HERITAGE CR STREET ADDRESS
CITY-ST-71P ORMOND BEACH FL CHY-ST-21P
L v 7 Detete I e [Jchange [ Addition
NAME CIAMMITTI, ANTHONY L MAME
SIREET ADDRESS § 126 HERITAGE CR STAEET ADDRESS
CitY-S1-2p ORMOND BCHFL cITY-S1-71p
TITLE [ pelete TILE ] change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-Si-2IR CITY-ST-71P
TILE « O oelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1- 2P
TTLE O pelele TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad {o execute this repg quired by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowgréd.

SIGNATURE: A \ $-28.05 38L-673-L80

SIGNATURE AND TYPED OR PRINTED NAME OF SIWFFICER OR DIRECTOR Date Dayume Phone #




