2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 03, 2005 8:00 am

Secretary of State

DOCUMENT # P00000101686

1. Entity Name

CASQUINELLI ENTERPRISES, INC.

03-03-2005 90181 021 ***150.00

Principal Piace of Business

5186 NW 50 TERR
POMPANO BEACH, FL 33073-4964

Mailing Address

5186 NW 50 TERR
POMPANO BEACH,

FL 33073-4964

2. Principal Place of Business

S8 v 59 TEAR

3. Mailing Address

s/fb

i/

50 TERL

Suite, Apt. #, alc. Suile, Apl. 4, elg

50022329

0TRGNP

02282005 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FE! Number Apptied For
CopaneT CREEA  FL. lLodoruT CREEL FL 65-1054452 Not Appicanie

Couniry

333973: Yooy

23073 Y944

Country’
Y 5, Certificate of Status Desired

U Fee Required

$8.75 additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

QUEROLQ, VICTOR
5186 NW 50 TERR
MARGATE, FL 33068-3103

v Ve Tor Rus/Rol o

Street Address (P.O. Box Number is Not Acceptable)

5186 N/ 50 1Z2A

Coflp oML T ALE LA

FL [£5°%5 073 -994

<

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 familiar with, and accept

the obligationg

of rogTsiered agent. L\—/\‘Q‘O
DI Con

SIGNATURE

SIQPI.‘.!?'IG, l\{pec bgprnted name of refusiersn agent and dile 1| apphicanie.
i

(NOTE: Aegistersa Agenl signaluve requirad when Isnsiaungh DATE

&i B
g R

FILE NOW!!! FEE IS $150.00
After May 1, 2005°Fea will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

0, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE DP P O Detete L DL “d(thange [ Addtion
- £ 3 . L)

wwe - | QUEIROLG, VICTOR N VreTyr QuEILOL 0

sTageT ADBRESS | 5186 NW 50 TERR sweracress | 5/ 86 ) §O TEAA

GrY.si-2P [ POMPANG BEACH, FL 330734964 GITY-§T-2IP Qo topvl ARE £ ol 330734496

TILE DS ,‘ O O Delete TITLE rg . . AR Change [ aadition

NAE QUEIROLO, CARMEN NAE cArmeEA &“ €k ol o

STAEET ADDRESS | 5186 NW SO0TERR. sweciwnress | ST EL A 50 T ZnL

orv-si-2¢ | POMPAND BEACH, FL 330734964 creste | Nope vy AREEL FL 32073428y

it [ Detete TLE ’ O Change ] Addilion

NAME NAME _

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-57-2IP

TITLE 3 petete TITLE O Crange  [J Addition

MAME NAME

STREET ADORESS STREET ADORESS

CITY. §1-2IP CiTy-ST-2p

TITLE O deicte T O change [ Addition

MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-ZiP

TILE [ Detete me [OJchange  [] Addition

NAME NAME

STREET ADDRESS STRLET ADDRESS

CITY-ST7-2IP Ciry-sT-2ip

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. ! further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director

of the corporation or the receives,
changed. or on an attachment

SIGNATURE:/ %)

ith an address. with iﬂ other like empowered.

e empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

20 p-08 (G EEro8

ES SIGtIl'l’URE AND TYPED OA PRI"TED NAME QF SIGNING OFFICER OR DIRECTOR

L1

Dare Daybme Prona #

\



