2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 7 Mar 31, 2004 8:00 am

DOCUMENT # P00000013432 Secretary of State
1. Entity Name 03-31-2004 90010 044 ***150.00
ANTONIO PETOSA PROPERTY MANAGEMENT, INC.
Principal Place of Business ’ Mailing Address
6400 BRUERHRBEE CIR. PR CH 1 D6- & 6400 BRUGKHRIBGECIR, '
LAKE WORTH FL 33467 LAKE WORTH FL 33467 5 4 0 2 47 07
Suite, Apt. #, etc. Suite, Apt. #, etc. MQORE CR2E034 (1 1/03)
City & State l City & State 4. FEI Number Applied For
65-1025498 Not Applicable
Zip Country Zip Country 8. Cerlificate of Status Desired | gese. gesq lﬁ;ldc;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gfggggééﬁ;%rggcw; - . Street Address (P.O. Box Number is Mot Acceptable)
LAKE WORTH FL 33467
T T T s T =T City - B ST T 7T o FL TZip Code T

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature. typed o printed name of registerad agent and litia « applicabie. (NOTE. Registered Agent signature requirad when reanstating) DATE
i (] . S
S ety 1 5004 Pos W b 858000 1. 71 8. Elcion Campign rancing _ $5.00 ey 5e
< R . A L " ust Fund Contribution. O Added to Fees
kg-Lheck Payable to Florida Department of State-
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O pelete TITLE [ ¢hange [ Addition
NAME ¥ PETQSA, TONY NAME
STREET ADORESS | 6400 BRECKERIDGE CIR. STREET ADDRESS
CITY-ST-21P LAKE WORTH Fi. 33467 CITY-ST-2P
T VSD [ pelete TITLE [ Change [ Additicn
NAME PETOSA, ANN NAME
STREET ADDRESS | 2735 DOE TRAIL STREET ADDRESS
CITY-ST-21P LOXAHATCHEE FL_ 33470 CITY-ST-ZiP
TIME O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS.- - STRECT ADDRESS - - -
CITY-ST-ZIP CITY-ST-2iP
TITLE [ Dalete TTE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 7 Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Detete TTLE Clchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)Xi). Florida Statutes. ! further certity that the information
indicated on this report or supplemeniat report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, with al} other like empowered.

SIGNATURE: s ——— BT § )/ L TNl

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




