-]
FILED %
2002 UNIFORM BUSINESS REPORT (UBR) !
_‘ {l b
[ ]
1. Enity Norma ecretary of State .
GERALDI'S OF ENGLEWOOD, INC. 05-28-2002 91623 040 ***150.00
Principal Place of Business Mailing Address
1854 BEACH ROAD 1954 BEACH ROAD
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
j- ‘
City & Statcht City & State 4. FEI Number Applied For
»
. 65.1086586 Not Applicable
i N Zi t iti
Zip Country P Country 5. Certificate of Status Desired [ $8.75 Additional
Fes Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent_
. Name
LUONGO. ALBERT REVIIALN D  FLORES
’ Street Addrest {P.Q. Box Number is Not Acceptable)
1954 BEACH ROAD
ENGLEWOOD FL 34223 /98Y Rsdcr  RP-
City P Zip Code
EMHELE 1houy FL |3/223
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.
SIGNATURE f \ NA LN F I orés 5-8-04
Signature, typed or printed name of registerad agen : Ragistered Agent signature reguired when reinsm DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 0. Blection C P .
. - . ampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(Ses criteria on back} Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS l 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST [deefile TITLE Frési dent . [thange O Addition | 5
NAME LUONGO, ALBERT NAME REY Vauw & FEOE< 3 =)
staeer aooRess | 1954 BEACH ROAD STEETAO0RESS | /@ 5o AEACH KO 3
orv-st-2F | ENGLEWOOD FL 34223 CITY-5T-2IP L& AE el D fL 34223 o
i
TITLE [ Celete TITLE [ Change - [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE _ [ Datete e L i . [ Crange [ Addition
 NAME - NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 pelete TILE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Desete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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; thal | am an officer or director
of the corporation or the receiver or trustee empowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an.adsress, with all other like empoweged. .
— / .
A [ e 7 y -
SIGNATURE: 5 EOPIREZ = S/sti2— (971 473 4533
ED NAME OF SIGNIN EROROAECTOR el Date Daytima Phona #




Al s I 48541

@OQQQQ\Q‘WS%




