2005 FOR PROFIT CORPORATION

ANNUAL REPORT

 FILED
. Apr 25,2005 08:00 AM

DOCUMENT # PO0000005468

1. Entity Name
D & J CELENTANO ENTERPRISES, INC.

__ . EERCLT] . i £ . LI

Secretary of State

Principal Place of Busingss

8522 OLD CR RD. 54
NEW PORT RICHEY, FL 34653 .

Mailing Address

8522 OLD CRRD. 54
NEW PORT RICHEY, FL 34653

DO NOT WRITE IN THIS SPACE

6. Name and Address of Current Reglstered Agent

CELENTANQO, DOROTHY
8522 OLDCR RD. 54
NEW PORT RICHEY, FL 34853

Soama.. LY

Il

ARG

01132005 Mo Chg-P CH2EG34 {10/03)
4, FEI Numiber Apptiad Far
59-3616336 Not Applicable
. . $8.75 acditional
| 5, Ces'.hitc,-ate of Status Desired 0 Feo Requirad

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrmits this stelement fo7 the puipose of chanfying iis registered office or registered agent, or bath, in'the State of Flo;id;a»

the obhgations of registered agent,

SIGNATURE —

lam famii!Via;' wzm and acc.ep:

e o e s
Signature, sypec of Srinteg ndme of regisigrad apent ang Wie il appiicabile.

{NOTE: Regisrarag Agent signature required when rainstating}
X ¢ ie wc -

DATE

FILE NOW!!! FEE 18 $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

%. Election Campaign Financing

$5.00 oy Be
Added to Feas

10, OFFICERS AND DIRECTORS -]

WHE DPST

HAME CELENTANDO, DOROTHY
STREET ADDRESS | 11615 SCALLOP DR,
ery-§i-2p PORT RICHEY, FL 34663

TIRE

NAME

STREET ADDRESS
CTy-81-2FP

TITLE

NAME

STREET ADDRESS
CTY-8T-7p

TiE

HAME

STREET ADDRESS
oy -5t

TITLE

N&ME

STAEET ABDRESS
S -5T-1

TTLE

NAME

STREET ADDRESS
Ciy-8T. 218

ap T

HOENNR25048

04,25 A05-00101-017 150100

DO NOT WRITE
IN THIS SPACE

----- BTy - T LT Ry > S avaid

12, I hareby certify that the information supphed with this #iling cfoces n(ot qggi{fhfy gor the exegmptigg sgti;ed ix{;éec:ﬁon l&19.?7§3)(i), Fiarida Stalustes. | further certify that the information
accuratg a at my signature shall have the same legal el

indicaled on this report or supplemental report is trug an

oi the corporation or the recelver or trustes empowered 10 exeute tis repar! as required by Chapter 507, Florida Statutes, and that my name appears In Block 0 or Black 11 #

shanged. or an an att?m with an address, with all other like empowered.

SIGNATURE:

tact as i made undar cath, that | am an officer o director

=22~ 08~

PR N

YSIGHATURE AHD mev&h PRINTED NAME

OF SIGNING OFFICER OR DIHEMOH-
. yres L -

Dae Dayume Phane ¥

it




