FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000107294 ST 05-04-2004 90155 040 ***150.00

1. Entity Name

DRACCI ENTERPRISES, INC.

Principal Place of Busingss Mailing Address
4252 GULF SHORE BLVD NORTH 3530 12TH AVE SE
NAPLES, FL 34103 NAPLES, FL 34103

A ETE AV A A

04282004  No Chg-P CR2E034 (10/03)

| DO NOTWRITE'N TH|§ SPACE ‘ 1 4. FEI Mumber Appliad For

0

£9-3682568 Nat Applicable
. . I R . i, * | 8. Certificate of Status Desired O $8.75 additionat
i i . . ST Fee Required
6. Name and Address of Current Reglstered Agent ot hr T e s sl e o e e e ee ;;w-“_.m:,, o

SO A DO NOT WRITE
NAPLES, FL 34103 S |N€TH|S} :S‘pAQE':.* 8

C e

8. The above namad entity submits this staterment for the purpese of changing its registerad office or registared agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

o Sium!um.tgfpadu’qnmecf r!ame of ragistared sgantund titha if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE

. : 150. 9. Election Campaign Financing $5.00 mayBe
A"m'-: %Eyﬁ?gé%::;felvsvm"ES 25050_00 Trust Fund Contribution. 0O Added 1o Fees

10. OFFICERS AND DIRECTORS | . . 4 ' LT T LT
ME 3 TS LT o .
NAME BISSARO, ALICE . o B T :
STREET ADORESS | 3530 12TH AVE SE . o ‘ L
onv-57-2F | NAPLES, FL 34103 i - L : B S
TITLE VP . . ) . P
NAME BISSARQ, FRANCESCO

STREET ADDRESS | 3530 12TH AVENUE SE -
CITY-ST-ZIP NAPLES, FL 34103

TLE : T '

RAME i g T e e w7 iRt e Dt dis e P

~~ - . DO NOT WRITE

STREET ADDRESS
CITY-ST-2IP

- -~ INTHIS SPACE

TLE _ T o ‘ Ca
AAME . S
STREET ADORESS . ' ) " '
CITY-51-2P

TITLE

HAME

STREET ADORESS
CITY-ST-21P

P

12. § hareby certily that tha information supplied wilh this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. ! further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal sffact as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacr%;ijrass, with all other like empowarad.
SIGNATURE: __( & /@% OFF /%44~ ALICE BISSARO 7-49. 04 (239)455-3522

SIGNATURE AND TYPED DR PRINTED NAME OF $IGNING OFFICER OR HRECTOR Date Daytime Phona #




