4

: FILED

i Jul 08, 2004 8:00 am
2004 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # L47316 07-08-2004 90186 017 ***150.00

1. Entity Name .

RUSSELL B. SANGUEDOLCE, JR., INC.

Principal Place of Business Mailing Address @m&@?@gg

(/0 RUSSELL B. SANGUEDOLCE, IR. C/0 RUSSELL B. SANGUEDOLCE, R. ;
5722 NW 48 CT : 5722 NW 48 CT
CORAL SPRINGS, FL 33067 US CORAL SPRINGS, FL 33067  US

A G RAEAD RN

07012004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  hoor

59-29923597 Not Applicable
! - - $8.75 additional
_ :.‘ . ) e o - |.-5. Certificate of Status Desired  —[=], Fee Required

;s. Name and Address of Current Registered Agent
g;\zl\JZGNUV\EIE‘:glE:(_:rE, SUSSELL B., JR. Do NOT WR‘TE
CORAL SPRINGS, FL 33067 IN TH'S SPACE

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

SHGNATURE = -
Signalure, Typed or printed name of registered agent and tie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $550.00 9. Elegtion Campaign Financing $5.00 may Be
Due by Sebtember 8, 2004 Trust Fund Contribution. O Added to Fees
10. ! OFFICERS AND DIRECTORS |
TMe D ‘
NAME SANGUEDOLCE, RUSSELL B.

STREET ADDRESS | 5722 N.W, 48 COURT .
CITY-5T-ZP CORAL SPRINGS, FL. 33067
TILE VP

NAME LENIS, MARIA E

STREET ADDRESS | 5722 N.W. 48 COURTS
CITY-ST-2IP CORAL SPRINGS, FL 33067
TILE

s | DO NOT WRITE
e | IN THIS SPACE

STREET ADORESS
CITY-S7-ZIP

TITLE

HAME

STREET ADDRESS
Cily-5T-21P

TME
NAME

STREET ADDRESS !
Cry-St-2IP ) i

12. | hereby certily that the information supplighf with this filing does ngh quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thai the information
" indicatéd on this report or supplemental fabort is true and accurgfe 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 tr ampgvered 1o execyfe this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with dress Aith all other like empowered.
|

SIGNATURE: fathiA Ty 95943402 J

Arv‘bso O PRINTED NAJEE OF S1afiNG JFFICER OR DIRECTOR Daytane Phone #

T oo Reocdd UUsur Ffowm .




