2004 FOR PROFIT CORPORATION
ANNUAL REPORT -

FILED
Mar 03, 2004 8:00 am
Secretary of State

DOCUMENT # P00000037097

1. Entity Name
ANTHONY DEVINCENTIS, INC.

03-03-2004 90021 020 ***150.00

Principal Place of Business

2103 NE 56TH COURT
FT. LAUDERDALE, FL 33308

Mailing Address

2103 NE 56TH COURT
FT. LAUDERDALE, FL 33308

5401455¢

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, sic.

AR A

Suite, Apt. #, el 02083004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1000057 Not Applicable
ap Country Zip Country 5. Ceriificate of Status Desired ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Raglsmred Agent
R 3 . = e e Name [ . - . e mm - -

DEVINCENTIS, ANTHONY
2103 NE 56TH COURT
FT. LAUDERDALE, FL 33308

'

Street Address (P.0. Box Number is Not Acceptabla)

City

FL l Zip Code

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 tamiliar with, and accept

the chligations of registered agent.

. pGNATURE

i

Signature, typed or prinled name of registered agent and title if applicable.

{NOTE: Regrstered Agent signature required when reinslating)

DATE

a2

FILE NOWI!! FEE IS $150.00

9. Election Campaign Financing

" After May 1, 2004 Fee will be $550.00

Frust Funa Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS . ADDITHINSCHANGES TO QFFICERS AND DIRECTORS IN 11
T VT JX petee s P O Change [ Addiion
NAVE PEVINCENTS, GINANNA : DeVincentis, Aathen 7
STREET ADORESS | 2103 NE 56TH COURT STREETADDRESS | 1 g3 ME 5@-{1« Cayrt
on-sT-2¢ | FORT LAUDERDALE, FL 33308 avsize | For+ Lauderdele, FL 33308
TILE 1 Delete TITLE [Ochange T Aodition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIME 3 Delete TALE [ Change  [J Addition
NAME NAME
STREETADDRESS «|momae -7 aame = = ——— . - STREETADDRESS. | . . __ e L e
CITY-ST-2 oITY-ST-7P .
TimE [ pelete TLE Clchange [ Addition
NAME NAME
. STREET ADDRESS SIREET ADDRESS
GiTY-51-2P CITY-ST-2P
TIE T Delete TITLE [[J Change [ Addition
NAME “ NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P ciTy-ST-1P
TiTLE 7 Detete THLE {IChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-2P

12 I hereby centify that the information supplied with this filing does not qualify lor the exemption stated in Section 119. 07?3)(0 Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal e

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bfock 11 if

S, wil

of tha corporation of the receiver or trusiee
changed, or on an attachment with an ad

SIGNATURE:

fect as if made under oath; that | am an officer or director

| otheylike empowered.

@s1) 7202418

LeGNATUREWNEr TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Hisfof

Daytime Phona #

. e ———



