2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - May 03,2004 8:00 am

DOCUMENT # N44321 Secretary of State

1. Entity Name
05-03-2004 90448 025 ****5] 25
ENGLEWOOD EXECUTIVE NETWORK, INC.

Principal Place of Businegs

STEFANOC’S FAMILY- RESTAURANT
401 S INDIANA AVE

\ d IV AUV NUY

ENGLEWOOD FL 34223 ;
US )
: ‘\M&@L&\@

. Suite, Apt. #, gtc. ] Suite, Apt. #, etc. MOORE CR2E037 (11/03)
¥City & 'Stale City & State 5 Nurnber . Applied Far

- ENGLE woo P FL, NO-T APPLICABLE [~ [RatAppicats
. Zip Country Zi ; Country " ) $8_75 Additional
' . 3Dq 2 ;L L/, u S 5. Certificate of Status Desired J Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
fe e Y Name —_— . —_ I

"MILLER, NOBMA
10091 STOMECROP AVE
ENGLEWOOD FL 34224

Strest Address (P.Q. Box Number is Not Acceptable}

City FL * Zip Code

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

the ohligations of registered agent. -~
e %/
. i ! )
&GNATOW%W% (2l Z /! //E/Z_\ J-//-O 9/
G 5 J ,

Slgnaiure. typed or printed hame df registered agent and tite if apphcable. (NOTE: Registered Agent signatute required when reinstating) / DATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Cantribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 10
TITLE P . ﬂnemg T B E¥Change [ Addition

MCCARTHY, JOE
NAME . NAME GARY STASHO.
oTREeT ADDRESS | 2828 S. MCCALL RD., STE. 32 smeeraooness | 2 2. N ACceEsSS RD. STE F.
CITY-ST-2IP ENGLEWOOQD FL 34224 CITY-ST-ZIP = NGLE Wood / FL 3 {,L 23_1%

ve ‘ St ] Cth it
TLE K[)eme TiTE oW A hange [ Addition
NAME STASKO, GARY NAME t;}_c?q 0 ﬁﬁc{j} :JA')R%:
otv-st.zp | ENGLEWOOD FL 34224 CTY-ST-2 ENGLEW oo FL 3 Ll—a-sl-kt
MLE S 7 Delete TIHLE [ Change [ Addition
WAME BUNETTA; TOM e e B N e, ] i !
STREET ADDRESS | 2237 STOUT ST STREET ADDRESS
CIrY-ST1-2IP ENGLEWOQOD FL 34223 CITY-ST-ZIP
TITLE T 1 Delete ITLE Praciig {]Change  [J Addition
we - IMILLER, NORMA NANE
sTReeT ApDRess § 10091 STONECROP AVE 4 et apoRess
ory-st-zp  [ENGLEWOQOD FL 34224 CTY-5T-2P

D =
TITLE TITLE Chy Addit
e HERSEY, LISA [ belee e O Crange L1 Acditon
sthee? anoress | 2439 CARTWRIGHT LANE STREET ADDRESS
ury.cr.ap | NORTH PORT FL 34286 o

D
e ; &3 pelete FITLE [J Change  [] Addition
NAME BRUM HARDT, KEN NANE ‘
STREET ADDRESS | 1909 MAN%H RD . SIREET ADDRESS
omv-gr-ze | ENGLEWOOD FL 34223 : CITY-SF-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,withgllo r like eypowered.
SIGNATURE: __ 7, MLW//I/O/QM# L e ) 3740y  G4.473 .98/

SKENATURE ARD TYPED OR PRINTED NAME OF SIGNING DFFICEH QR DIRECTOR Vi Dale Daviime Phona #




