-

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT = Feb 11, 2004 08:00 AM
DOCUMENT # P02000010700 ST Secretary of State

1. Entty Name
FRANZINI ENTERPRISES, INC.

Principal Place of Business Maliling Address
2279 WEATHERFORD DRIVE 2279 WEATHERFORD DRIVE
DELTONA, FL 32738 DELTONA, FL 32738
01052004 No Chg-P CR2ED34 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For
80-0032002 Not Applicable

O $8.75 additonal
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

FRANZINI, DAVE DO NOT WRITE

2279 WEATHERFORD DRIVE

DELTONA, FL 32738 ' ' IN THIS SPACE

8. The above named entity sUbmits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGMNATURE . ————————— e -
Sigrature, lyped br printed name of ragisierad ggent and ttfe if applicable (NOTE fegstered Agent signaiure recuired when relnstatirg) o . _DATE,
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing A $5.00 May Be LOON0o045285 )
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. . Added to Fess (2711 /84-80056-015 150000,
10, OFFICERS AND DIRECTORS [ ) T T S
TILE PVST
NAME FRANZINI, DAVE _

STREET AQODRESS | 2279 WEATHERFORD DRIVE
Cy-sT-2IP DELTONA, FL 32738

TTLE D

NAME FRANZINI, DAVE

STREET ADDRESS | 2279 WEATHERFORD DRIVE

CITY-ST- 2P DELTONA, FL 32738 |
TMLE

NANE

st DO NOT WRITE

- | IN THIS SPACE

NAME
SIREET ADORESS
CITY-ST-ZIP

TTLE

NAME

STRZET ADDRESS
CITy-87-7iF

UTE

KAME

STAEET ADDRESS
Ciry-sT-2IP

12. | hereby certify that the Information supplied with this fiing does not qualify for the exemption stated in Section 1 19.07(35(), Florida Statutes. | further certify that he infermation
indicated on this report or supplemental repoart is true and aceurate and that my signature shall have the same legal effect as it made under cath; that | am an afficer ¢r direcior
is report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10or Block 11 if

\ e

_F b v

Date Daytime Frone # T

ee empowered ta &,

of the corporation ar the receiver
55, with all ctber Tke emjpowered. ™

changed, or on an aktachment with an a

SIGNATUR /

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OW DIRECTOR
7



