2005 FOR PROFIT CORPORATION
ANNUAL REPORT '

FILED
Mar 14, 2005 8:00 am

DOCUMENT # P01000069567

1. Entity Name

SESSANO ENTERPRISES, INC.

Secretary of State

03-14-2005 90073 004 ***150.00

Principal Place of Business

1033 SOELCA DR
WEST PALM BEACH, FL

Mailing Addrass

1033 SOELCA ER
WEST PALM BEACH, FL

YUUQLAJIT

2. Principal Place of Business

3. Mailing Address

A

5. Certificate of Status Desired

Suite. Apt. #, aic. Sulte, AL BtC. - 7 | 03052005 ~ ChgP ~ ~ CR2E034 (10703

City & State City & State 4, FEE Number Applied For
65-1128591 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SESSANO, ANDREA M
1033 SOELCADR . . )
WEST PALM BEACH, FL -

\ o 2 P

Name

Street Address (P.O. Box Number is Nol Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent for the putpose of changing its registered office ot registered agent, or both. in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Sigrature. typed of printed name of registered agent and t2le it applicabla.

(HOTE: Registered Agent sigaature required when reinstating) DATE

FILE NOW!! FEE IS $150.00

__ After May 1, 2005 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

v e —— o ~ R - - - — s e

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS .
TME D [ Delete TITLE O change [ Addition
NAME SESSANO, ANDREA M NAME
STREET ADDRESS | 1033 SOELCADR STREET ADDRESS
CITY-ST-2P WEST PALM BEACH, FL CITY-ST-27IP
TITLE O netete TITLE O change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-5T-2t7
TLE O pelete T O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-7P
TITLE O petete TINE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-S1-71P .

CMLE O petete TITLE D change  [J Addilion
NAME NAME

 STREET ADDRESS ~ L N STREET ADDRESS N _ o }
CTY-ST-2P - omvestze | T T T T T T e e e .
TILE [ Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 CRY-ST-7IP

12. | hereby certily that the information suppfie
indicated on this report or supplemenél r
of the corporation or the recetver or Just
changed, or on an attachment wit

ith this filing does not gdal
ort is true and accuratg’and that my signaidre ¥

£ this rgpon as regdired

stated in Section 119.07(3)(i). Florida Statutes. | {urther certily that the information
all have the same legal effect as it made under cath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 i

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAI

We/pS
/78

Daytime fhone #

e



