2005 FOR PROFIT CORPORATION

ANNUAL.REPORT

FILED

DOCUMENT # P01000096625

1. Entity Name
LOSCALZO ENTERPRISES, INC.

Principal Piace of Business

6910 N ARMENIA AVE,
TAMPA, FL_33604 e — —

Mailing Address

6910 N ARMENIA AVE.
TAMPA, FL—33604

LUUVE LIV

2. Principal Place of Business 3. Mailing Address

/3 Lo LakeMiciolas 8 1 3690 Lapr MacDolewve £LvD

Suita, Apl. #, etc. Suite, Apt. #, etc.

U ARTEanA T

#éb Y #_‘309 02272005 Chg-P CR2E034 (10/03)
Soaen 1L S L " osrasses o
c ,a G ‘UEZSMa“J 2;;:75 . /g A/(':ountrv ool 5. Certificate of Status Desired | fg'ggu';:;uo"a'
6. Name imd Address of Current Registered Agent 7. Name and Address of New Registered Agent
E . Name
LOSCALZO JOHN ‘ Street Agdress (P.O. Box Numbgar is lable)
TAMPA, FL 33604 ¢t 730 o LA Aﬂ' we 8D #3009
City FL l Zip COC-!E

8:-The abpve namad entity submits this statement for the purpose of changing its registered office or registerad ageant, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed or prinmd_nameof reQistered agent and titke if applicable.

{NOTE; Regisiered Agent signaturs fequared when remsiatng) DATE

- P
g ) . . ‘
FILE NOWII! FEE. 150-0 9, Election Campaign Financing $5.00 Mmay Be
“After May 1, 2005 Foa 550.00 “Trust Fund Contribution. [}- 2 Added to Fees = |, |~~~ - s e e s
10. OFFlCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 0 Delete mE DR crange [ Addition
NAME LOSCALZO, JOHN NAME
STREET ADORESS sweer aooress | /36, o ABLLE MACDD Ll SLeD 4322
anv-srae | TAMPA, FL 33604 aIT-51-2¢
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IP
T O Delste TITLE O cChange [ Asdition
_ NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CIY-ST-2IP 7
TITLE [ Detete TIE [ Clange 3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
eTY-§7-2P CITY-S1-2P
TITLE {J Dalete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-T-2IP
TS e [ Detere, § e, [ trange [ Adition
NAME ' E e T e e e e i e e n
STREET ADDRESS STREET ADDRESS
Cify-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filig
indicated an this repart or supplemental report is tru d
of the corporation or the racei
changed, or on an attachmg,

SIGNATURE:

ol Lgserlro /Ju:

remqualify for the axemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
atiralg’and that my signature shall have the sama lagai effect as if mada under oath; that | am an officer or director
gkact® this report as required by Chapter 607, Flerida Statutes: and t

y Fame appears in Block 10 or Block 11
M g13-731-3327

F3-93%0-38c1

‘//
IGNTURE ANDﬁ ?)wﬁysn NAME OF SIGMING OFFICER OR DIRECTOR

Daytime Phona ¥

Apr 22,2005 8:00 am
ecretary of State

04-22-2005 90292 004 ***150.00
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