FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT 2 £
DOCUMENT # P00000101686 ecretary of State
01-20-2004 90068 025 ***150.00

1. Entity Name
CASQUINELLI ENTERPRISES, INC.

Principal Place of Business Mailing Address
4959 SW 4TH ST 4959 SW 4TH ST LIVULYLD
MARGATE, FL 33068-3103 MARGATE, FL 33068-3103

s — i AR

Suite, Apt. #, ate. Sulte, Apt. #. etc. 01142004 Chg-P CR2E034 (10/03)

City & State

City & State 4. FEI Number Applied For
Cocopur preek. , L \odol i~ Crech 65-1054452 Nol Appiaie

7
{%073 - [‘}%V Gountry 3 ?Z:po73 - l{?é? Couniry 5. Certificate of Status Desired O Eg'gesql‘:idé"o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - - - —— e — . Nar ¢ . -~
QUEIROLO, VICTOR i VA; e Z;oxl e /g ol o
4959 SWA4TH ST treat Address (P.O. Box Number,is Not Acceptable)
MARGATE, FL 33068-3103 1 8L N o JEAL

Rotor 7 ALEEL  FL 55553 9%

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of pefisteMd agent.

5/

SIGNATUR p
-/gig{\alu( . typed or printed namtlﬂ regutared agent and tille f appficable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8 $5.00 May Be
After May 1, 2004 Fee will be $550.00 O AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DP : - ] oetete TILE . Mcmnge [ Addition
NAME QUEIROLO, VICTCR e S
STREET ADDRESS | 4959 SW 4TH ST STREET ADDRESS w 5’757é A/ 5O 7 EAR
o
cmv-$-2p | MARGATE, FL 330683103 CITi-ST-2P OotovT” AREE L 33073 f’ﬂ;g/
Tme bs [ Detete TnEe E Change [ Additien
NAME QUEIROLO, CARMEN NAME
STREET ADDRESS | 4959 SW 4TH ST seeTaooRess | 5 £ & & A S o 7=l
CITY-§1-21P MARGATE, FL 330683103 CIIY-5T-2IP 0.0&0”0'7- JZEEZ, FZ . 3_3 07,?" (/96;1
TITLE 7 oelete TILE [ change [ Addition
NAME HAME )
STREET ADDRESS - - - "~ [T STREET ADDRESS - ’ ”
CITY-S1-21P CITY-ST-2IP ‘
TILE (7 Delete e . I change [ Acdition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P
TITLE 7 Detete Tme [T change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE ] Delets TITLE ) O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certity 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 aath; that | am an officer or director
of the corporation or the receiver or rustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed. or.on an atiachment with an address, with all othen like empowered.
—(y=0Y Gy bysro
SIGNATURE /—rY A\ U 8-8§r-08
OFFICER OR DIRECTOR Date Daylima Phone #

>




