2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 966‘600053545 Jan 31, 2005 08:00 AM

Secretary of State

1. Entity Narne

FUSCO ENTERPRISES, INC.

Principal Place of Business

Mailing Address

108 5TH AVE - _109 5TH AVE
INDIALANTIC FL 32903 INDIALANTIC FL 32903
Suite, Apt. #, etc. B — Suite, Apt #, etc, 1st MOORE CR2E034 (10’04)
Cily & State - = City & State 4. FEI Number - Appiied For
e . ) o 65_102470? [ Not Applicabla
Zip Country Zip Country . : $8.75 aqditional
) ) _ . N 5. Certificate of Status [?eswed (] Fee Rogulred
6. Marpo and Address of Current Registered ggoni 7. Name and Address of New Registered Agent
Nawne
l.l:gés g‘?l’-ll_p}g\i/GEI Strest Address (P.C. Box Number is Not A'ccemabfe) -
INDIALANTIC FL 329203 )
B 7 L ) o City o FL Zip Code

8. The abbve named sntiyy submits his statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. {.am familiar with, and accept
the ehligations of registered agent.

SIGNATURE e e it i D : —
Signatura. iyped of prtedname of regstered agent and ifs f appicable (NOTE Registared Agent signatura raquisd when rersiaing) DATE
" , g - P4
At FJ;E NOWit! IEEE\:EISQSO-Og o 9. Election Campaign Financlng ~ $5.00 May Be
er May 1, 2005 Foe Will Be $550.0 Trust Fund Confribeition. [l Added o Fees

Make Check Payable to Florida Department of State

10, - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND EARECTORS IN 11

TITLE PD [ Deleta THLE [C] change  [] Addition
NAME FUSCO, LUIGI NAME

STREET ADORESS | 109 5TH AVE  — = W smecr aommess O0000209326

CIry-57-2P INDIALANTIC FL 32803 s (R0 A0E-20035-005 150, 00

AITLE VP O pelete F BILE [JChange [ Addition
NAME FUSCO-WENK, SONYA NAME

SIREET ADDRESS | 108 5TH AVE STREET ADDRESS

Cy-§1-2P INDIALANTIC FL 32903 o GF-5T- I )

i3 O Delete T5tF [Jchange [T Addition
NAME H NAME

STREET MDDRESS STREET ADDAFSS

Ciiy-§t-aP YL ST- 3P

HILE [ Delete TTLE [ Change [ Addition
NAME H NAME

SIREET ADORESS - = B SIRECT ADDRESS

CY- §T-2P - CITY-S1-2IP

i T Delete b3 CJchange [ Addition
NAME J NAME

STRECT ADDRESS STREET ABDRESS

ciy-s1-2p L . forsiae

tite O Detete TILE [ Change [ Addition
NAME J KAMF

STRCET ADDRESS STREET AGDRESS

ity §1.2P GIIY-ST-7IF

12. | hereby certify that the information suppiied with this fiing does not qualify for the exempiion stated in Section 118.07(3)(i), Forida Siatutes. | further certify inat the information
indicated on this repart or supplemental repart is true and accurate and that my signature shajl have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the recelver or trustes empowered to execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Biack 11if

changed, or on an attachment with an addrass, with al

SIGNATURE: /é'wr

. o,
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

her like empowered.

r

LOIG| HAURIZIO Fusco 1/26/0

Qaytme Fhone #




