2004 FOR PROFIT CORPORATION

~__ANNUAL REPORT

FILED
Aug 17,2004 8:00 am

‘DOCUMENT # P01000080965

1. Entity Name

BIAGGIO ENTERPRISES, INC.

Secretary of State

08-17-2004 90001 031 ***150.00

Principal Place of Business

975 N.E. 44 STREET
PARKEAMNDT - 33334

Fridwedvale, Fl 3352y

Mailing Address

7710 N.W. 87 AVENUE
TAMARAC, FL 33321

E

SJE

A

TNy
08102004 No Chg-P CRZE034 (10/03)
4, FE! Number Applied For,
65-1137871 Not Applicable
$8.75 Additionat

O

5. Cenificate of Status Desired

Fee Required

€. Name and Address of Current Reglsterad Agemt .

BIAGGIO ENTERPRISE INC.
7710 N.W. 87 AVENUE
TAMARAC, FL. 33321

R £ i

" the abligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen

t, or both, in the State of Florida. | am familiar with, and accent

Sigralure, typad or printed neme of iegistered agent and titte if applicable.

(NOTE: Registered Agent algnature required when reinstating)

FILE NOWIIl FEE IS $150.00

Due by Septomber 8, 2004 Trust Fund Contribution.

‘9. Election Campaign Financing

$5.00 May Be

In accordance with s. 607.193(2)(b), F.S., the
Added to Fees

corporation did not receive the prior notice.

10. ° " QFFICERS AND DIRECTORS |

THLE D -

NAME DELLAMORTE, CELIA
STREET ADDRESS | 7710 N.W. 87TH AVENUE
CITY-5T-2P

TAMARACGC, FL 33321

TILE

NAME

STREET ADDRESS
CITY-ST1-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-8T-7ZiP

TALE

NAME

STREET ADDRESS
CITY-ST-2P

TMLE

MAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the infor
indicated on this report or
of the corporation of the
changed, or an an aftag!

pplied with this fili
tal report is true an
rugee empowered
dress, with alt

or the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

pll have the same legal effect as if made under oath; that | am an officer or director
e byl Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

N §-lkoy  (1s)yg-o

“bayt‘rne Phone 4




