2004 FOR PROFIT CORPORATION™ - FILED
ANNUAL REPORT (AR) — Feb 24,2004 8:00 am

DOCUMENT # P00000053545 Secretary of State
- Eny.Name. - 02-24-2004 90017 049 ***150.00
FUSCO ENTERPRISES, INC. '
Principal Place of Business Mailing Address
109 5TH AVE 108 5TH AVE
INDIALANTIC FL 32803 INDIALANTIC FL 32903-
Suite, Apt. #, etc. Suite, Apt. #, elfc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Apptied For
- 65-1024702 Naot Applicable
ap - Lountry 4ip Gounry 5. Certificate of Status Desired [ geaegesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S - — - - Lo Name — e - - e o L e e ]
':ggscs:%:' LAU\II(EI Street Address (P.O. Box Number is Not Acceptable)
INDIALANTIC FL 32903
City FL Zip Code

B. The above named entity submiis this staterment for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prnted name of registered agent and title If applicable. (NOTE: Reg:stered Agent signature required when renstahng} DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. 4 Added to Fees
10, OFFCERS AND DIRECTORS 7. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete THLE Pp B Change [ Addition
NAME FUSCO, LUIGI NAME -‘T_-
STREET ADDRESS {4134 GULF OF MEXICO DRIVE SUITE 302 STREET ADDRESS US(_O ﬁVe \nd | &LQ’?h “ ‘\'LE’,Z_‘iog
CTY-ST-7F | LONGBOAT KEY FL 34228 CIrv-st-2p 104 SH if
TImLE [ Delete TILE V 1 CQ p(a i Ck(ﬂ‘ [ Change KAdditicn
NAME NAME
STREET ADDRESS ; STREET ADDRESS SO :RLS W lﬂL( h ‘\—L gz q fod
oITY-ST-2P i eiY-S1-2p 104 H/l foe v |GLC4 wi=
Delste TITLE ange iHion
TITLE O [ ch [ Additi
[ NAME T TR T s e e - : § e - T e e s s e s -
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE Delete e ange ition
O [ ch [ Additi
NAME NAME
STREET ADGRESS | ’ STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THE 3 pelee TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [ change 3 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

12. | hereby certify that the information supplied with this filing does not gualify for the 9xemption stated in Section 119.07{3)(i), Florida Statutes. | further 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attach t with an address, r like empowered.

AP 0S
SIGNATURE: Lot MAORIZWO FUSCO 9 12 ol 221 952 g44Y

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




