2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2005 8:00 am
Secretary of State

DOCUMENT # P01000062023

1, Entity Name
ENGAMI CORPORATION

(03-03-2005 90181 013 ***150.00

Mailing Address

719 600D HOMES RD
ORLANDO, FL 32835

Principal Place of Busingss

719 G0OD HOMES RD
ORLANDO, FL 32835

50022338

DO NOT WRITE IN THIS SPACE

AV AFERTAAR IO O

02232005 No Chg-P CR2EQ34 (10/03)
4, FEI Number Applied For
37-1430448 Not Applicable

- . $8.75 adaitional
5. Certilicate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

VUOLO, ENRIQUE

2419 OAKINGTON ST

WINTER GARDEN, FL 34787
EAE

PR
=

' DO NOT WRITE
IN THIS SPACE

8. The above namad entity subimils this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisleréd‘@g'é‘m.

s

SIGNATURE

Signature, typed or unﬁ!ed_"—nm ol regi: agent and Lila it

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE1S $150.00

, . After May 1, 2005 Fee will be $550.00 Trust Fund Coatribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. - :::j,i“ OFFICERS AND DIRECTORS ]

TnE D .

NAME VUOLO, ENRIQUE

STREET ADDFESS | 2419 QAKINGTON ST
orv-§-2P | WINTER GARDEN, FL 34787

TITLE D

NAME VUOLO PENA, MARIA G
STREET ADDRESS | 2419 OAKINGTON ST
CITY-S71-2IP WINTER GARDEN, FL 34787

1Ime
RAME

‘| STREET ADDRESS - : -

CITY-ST-2IP

TMe

NAME

STREET ADDRESS
CITY-ST-ZIF

TITLE
NAME '
STREET ADDRESS
Ciry-83-2IP

TME
NAME
STREET ADORESS R B
CiTY-ST-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filing does not qualify for the exemption statad in Section 1 19.0??3)0), Florida Statutas. | further certify that the infarmation
accurate and that my signature shall have the same legal &
of the corporation or the recaiver or trustee empowered to execule thig report as required by Chapter 667, Florida Siatutes; and that my name appears in Block 10 or Block 11 il

indicated on this repori or supplemental report is true an

changed, or on an attachment with an address, with all glher ke ered.

SIGNATURE:

tact as if made under oath; that | am an officer or directar

bz — 24 -0f 403 8220(0Y

SIGNATURE AND TYPED OR P INTEDNTE OF SIGNIN!LO-FFICEH OR DIRECTOR

Date Daytime Phone #




