2004 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT (AR) | Mar 09, 2004 8:00 am

DOCU M E NT # P00000046004
ittt Secretary of State
SOCIETY OF SAN GENNARO AND SAN GENNARO FEAST, 03-09-2004 50034 037 ***158.75
INC.
Principal Place of Business Mailing Address
2810 SW 87 TERRACE . 2910 SW B7 TERRACE
#1706 #1706
DAVIE FL 33328 DAVIE FL 33328 )
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03
City & State City & State 4, FEI Number Applied For
65-1007820 / Not Applicable
Zp Country ap Country 5. Ceriificate ot Status Desired E‘( ?ese g?q:::!:énonal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name [,
ggl%ASR\./I\-}ABf;,'I"JEA.&CE Street Addrass (P.O. Box Number is Not Accaptable)
#1706
DAVIE FL 33328
City FL Zio Code

8. The above named enlity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name af reqistered agent and tiile if apphcable, {NOTE: Registered Agenl signaturs required when reinstabng) DATE
9. Election Campaign Financing 0 $500 May Be
3 b e T TR : Trust Fund Contribution. Added to Fees
Make Check Payable to:Florida Department of Stat
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P 7 Detete TITLE [Jchange  £J Addition
NAME SQUARTING, JULIA NAME
STREET ADDRESS | 2810 SW 87 TERRACE STREET ADDRESS
CITY-ST-7IP DAVIE FL 33328 CITY-S1-2IP
TILE N 1 Detete TLE [ Change [ Additicn
NAME /-\NTHDHY Pavrisane NAME
st aovress [ 3075 S Ravd Baw Bwb =07~ \3/ STREET ADDRESS
GITY-ST-2IP LA—S \I%M. N\/ ?‘“ CITY-ST-21P
TLE [T pelete TITLE [ change [ Addition
o NAME_ | R .- - L . — B Name .. . . - . . .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ Deiete TITE [dChange [ Addition
NAME NAME
STREFT ARDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-71P
TRLE ] Delete TTITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-57-ZiP
e [ Detete TMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2P

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. | furiher certify 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 corparation cr the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like em were

SIGNATURE:Ju\1 A Sa varTimo 2/3 /o of

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFiéEFI QR MMRECTOR Data Daytime Phane #




