FILED
2004 FOR PROFIT CORPORATION Feb 04, 2004 8:00 am

ANNUAL REPORT ~ ¢ Secretary of State
DOCUMENT # P01000096625 02-04-2004 90090 015 ***158.75

1. Entity Name
LOSCALZO ENTERPRISES, INC.

Principal Place of Business Mailing Address
2R FWESFHETEHERAYESTE43B B WEST-HEFEHER-AYE-STE43B

TAMPA 33648 .
w& IJ?_—’?.E rmenra Ave P76 N. Avrmenta Mye

epe e SRRt ——smmasc s mmeat— |GV

G | 01208 NoChgP  GREEO%(10/03)
WRITEINTH ISSPACE - ; “{ 4. FEI Number Apptied For
ETEREE o S e coan | 59-3748983 Not Applicable
5. Certificate of Status Desired B/ $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

LOSCALZO, JOHN
STETWESTHRLETFCHER.AVE STE 438

TAMPA FT-33616~
@70 N. Armenia Ave.
Tampe ,FL. 33@0‘%

8. The above named annty s| its this stateme pose of changing its registered office or reglstersd agent, or bolh in the State of Florida. |1 am famlhar with, and accept
the obligations of regi gent.
SIGNATURE 'pR ESTDENT 7 /2 "/0 b

Signalure/xﬁ ;& printed nagné /egleti{ed yent and title if applicable. (NOTE: Registered Agent signature required when reinstating} 4 DAY

FILE NOWI!! FEE IS s15°-°n 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution, 0  Addedto Fees

10. OFFICERS AND DIRECTORS | R _‘ ’ R P
TMLE D : R

NANE LOSCALZO, JOHN : 16 AAT R o
él‘i .A/ "‘j o

STREET ADDRESS
CTY-ST-2P | TAMPA-R—33648— - Tampa, FL- 5%
TE

NAME

STREET ADDRESS
CITY-ST-2P

TIMLE

NAME

STREET ADDRESS
CITy-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this fiing does not qualily for tha exempticn stated in Secuon 119. Oi'sf X(i), Florida Statutes | further cermy thal the information
indicated on this report or supplemental repaort is tru, accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the re ef o trust: to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachpfent with an , wifl¥alt ather like empowered.

SIGNATURE: . Sov Loscalzo // 24/ "f §13- 930-a2r¢

ED NAME OF SIGNING QFFICER OR INRECTOR Daytime Fhane #

i s
Vi



