2005 FOR PROFIT CORPORATION

ANNUAL REPORT

(AR)

FILED
Feb 16, 2005 8:00 am

DOCUMENT # P00000002516

Secretary of State

1. Entity Name

02-16-2005 90055 041 ***150.00
TELESCA ENTERPRISES, INC.

Principal Place of Business

20 SE 5TH AVE
DELRAY BEACH FL 33483

Mailing Address

5540 NW 76TH PLACE
POMPANO BEACH FL 33073

50016810

[
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0975471 Not Applicable
i Zi C i
Zip Country P ountry 5. Certficate of Status Desired O $8.75 Addhlona]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TELESCA; ROCCO"

Street Address (P.C. Box Number is Not Acceptable)

5540 NW 76TH PLACE
POMPANQ BEACH FL 33073

City Zip Coda

FL

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 obtigations of registered agent. :

SIGNATURE

Sgnature, yped or prinied name ol 1egistered agent and tiis it apphcabile. (NOTE Rogisieroct Agant signaitre requad when jeinsiating) DATE

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

g G
CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D T Delete TIILE P [JChange  [Addition
NAME TELESCA, ROCCO RANE Robert Telesca
STREET ADDRESS | 5540 NW 76TH PLACE s aniess | 53 Yo M w76 P’e
civsi.zp | POMPANO BEACH FL 33073 avste | @ows paino ool F-3360%
TITLE O Ddeleta TIILE g, [ Change Fddition
NAME RAME Thomes 7 c,/e.S(,Ou
STREET ADORESS STREET ADDRESS o 7L . o
CITY-ST-2P CITY-S1-7P 6%“??,”%% M B 32014
TITLE E]_[_)ewte TITLE . [ Change _ [ Addition
NAME NAME
SIREET ADDRESS L STREET ADDRESS o _ )
oTY-ST-2P CiTY-3T-2P
TILE [ oelete TIRE [Jchange [ Addition
PAME NAME
STREET ADDRESS STREET ADDRESS
ary-ST-7p CITY-ST-2P
TLE 1 petate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIrY-Si-2
TILE [ Detete TITLE { change [ Addition
NAME NAME
STRELT ADDAESS STREET ADDRESS
CITY-S1- 2P CITY-ST-21P

12. | hereby certify thal the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further cerlify 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 rustee empowersd 16 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o1 Block 11 if

changed, or on an chment with an addresg, with all other like empowered.
&GNATUREQOW Locco TELESCH 9. Q. OS5 sttt 2l o0
- \ Dare

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylene Phone #




