R

‘ ) V ” ‘ . .
2005 FOR PROFIT CORPORATION T———

ANNUAL REPORT (AR)_ | - FILED
DOCUMENT # L47316 £ Apr 19,2005 08:00 AM
Secretary of State

1. Entity Name

RUSSELL B. SANGUEDOLCE, JR., INC.,

—- X T)Télling Address
C/0 RUSSELL B. SANGUEDGLCE, JR. C/Q RUSSELL B. SANGUEDOLCE, JR.

Frincipal Place of Business

5722 NW 48 CT ST NW 48 CT
CORAL SPRINGS FL 33087 SSORAL SPRINGS FL 33087 ,
* Prindpal Place of BUSiness_ 7— | - o * Ma“lng hodress o ”Il I} I II]I l]]l‘“llll’l |I“ ll l\l““l lml l‘l“l“ “ llll
Suite, Apt. #, elc. - - - Buite, ApL. #, slc - R 15t MOORE CR2E034 (1 0/04)
City & State _ City & State ] 4, FEI Number ) Applied For
59-2992397 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired J $8'75 ,a:ddi:iunaj
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
- - Name )
S D L B. . ——
g#?zeﬁj\% %Lg-}-:-’_ RUSSELL B » JR Street Address (P.Q. Box Number is Not Acceptable)
CORAL SPRINGS FL 33067
City FLTZip Code
8. The above named entity subrmits this statement for the purpose ofchangmg its regrstered ofﬁce or registered agent or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE — e — — —
Sgralute, typad or pentad name of regsiared agentand tlks if anpheable” NCTE Begisteiod Agsnt signature requirsd when rainstaling} DATE
!" TR .
FILE NOW!!! FEE 1S $150.00 ) 9, Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  [J  Added to Fees
Make Check Payable to Florida Department of State
10. ~—_ OFFICERS AND DIRECTORS N ACDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11
i D - ] elete me [ Change  [] Addition
NAMF SANGUEDOCLCE, RUSSELL B. NAME
SIREET ADDRESS | 5722 NJW. 48 COURT SIREET ADDRESS
CIty.S1-2IP CORAL SPRINGS FL 330687 . CITY ST 2
L VP ' S - O oelete L T I Change [ Addition
MAME LENIS, MARIA E NANE -
=
STREET AODRESS | 5722 MW, 48 COURTS S IREET ADORESS . j--“:]?:‘ﬁ}gﬁdl :v?_.:'E
of-sI-2° | CORAL SPRINGS FL 33067 oITY S1.7P 013/ 05~80053-024 150,00
T T Ooees e T [ changs L] Addition
NAME NAME
STREET ADDRESS STREETADDRESS
ity s1-7p CITY-ST1- 219
TILE T o Closete @ 7or D] Change ] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CTY-S1- 2P ' CHY-5T-2IP
e o o 7 betete T ~ [change  [JAddition
NAME NAME
STREET ADDRISS STREET ADDRESS
Ciyy- ST 2IF CITY-5T-7IP
e S i Doeete  § e ' ’ [JChange L] Addiion
HAME NAME
STREET ADDRESS ~ — W SIREET AQDRESS
Y- §7-21F / 4 CITV-5T1- &P

12, | hereby certify that the informatic supplied with this T filing does pot qualify for the exemption stated in Section 119, 07;3)(" ), Florida Statutes, | further certify that the information
indicated on this report or suppl ental féport is true and Accupite and thal my signature shall have the same legal eifect as if made under cath; that | am an officer or direstor
of the corporation or the recelv te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment yh anAdHress, empowered.
445-05

SIGNATURE: _
. QEATWAND TYMD oR PRINTED NAMYGF SIGNING OFFICER QR DIRECTOR ' = Data Cayvtrve Phone #




