2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) : FILED R

DOCUMENT # P02000101958 Feb 13, 2004 08:00 AM
1. Enily Name Secretary of State
CANTATA ENTERPRISES, INC,
Prnaipal Place of Business ) _Mailing Address )
19 HUNTLY DRIVE 18 HUNTLY DRIVE
PALM BEACH GARDNES FL 33418 PALM BEACH GARDNES FL 33418
i s NGOG AL SR
Suite, Apt. #, efc. ‘ Suite, Apt #, etc. e MOORE CR2E034 (11/03)
City & Stale T T Cny 3 sae ' | 4. FE Number Apphed Far
] L 56_2293957 Not Applicabie
ap Countiy 2p Country 5. Cerblicate of Status Desired (] ?i';gﬁ?:;"onm
6. Name and Address of Current Registered Agent T 7. Name and Address of New Reglstered Agent L
Name
?g%lﬁliﬁ L‘_J\Bl,j \FQ{‘I\I%JAM J Siroot Address (.0, Box Number 5 Mot Acceptable)
PALM BEACH GARDNES FL 33418 B —
City FL [ 2° Code

&. The above named entty submits this statement for the purpese of changing its registerad office or registered agent, or Both, in the State of Florida, | am farmitiar with, and accept
the chihgations of registered agent.

SIGNATURE - . ;. - . _ . L
Sinature, yped of rirted came of cegisterod agend A INe o appkoatle — ... iNOTE Regiered Agerh signalorn roguiredl when TeinslatifgT  C T 7 - DAIE

ety emm

FILE NOW!!! FEE IS $150.00 ) .
N 9. Election Campaign Financing “ " 85.00 May Be
After May 1, 2004 Fee will be $550.00 ) Trust Fund Contribution. O Added to Fe}r;s
Make Check Payable to Florlda Department of State
10. OFFiCEFIS AND DIHECTOHS . l 11. ADDIT ONS!CHANGES TO OFFICERS AND DIRECT@HS IN i1
TILE bs/P [ Delete T [JChange  TJ Addition
NAME DECKER, JR., WILLAM J NAME L}Uﬁpﬁﬁﬂq‘aﬂ a
STREET ADDRESS |19 HUNTLY DRIVE STREET ADDRESS 418404 8&[335 =2~ 150. {II.'I
CiTy-SY-2P PALM BEACH GARDNES FL 33418 ) CITY-5Y- 1P o
TiLE VP 3 pelete TME D Charge . [ Addmou
NAME MATTEY, THOMAS M NAME
STREET ADORESS | 1020 STURBRIDGE DRIVE STREET ADORESS
cmv-ST-iP | MEDIMA, ORf 44258 .} wmrestIR e
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$7-21P | emv-stap ) _
TITLE O peiete TITLE [3 Change [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P ) ) CiTY-ST- 2P N o
e [ pelete e [Cchange [ Addition
NAME NAME
STRET T ADDRESS STREET ADIDRESS
LITY-§T-2P ] ) ) 7 ' GLTY- $1- 2P o
TILE [ Delete TE [ Change [T Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST- 2P B CITY-ST- 2P ) .

12. | hereby certify that the information supplied with this ilhng does not qualify for the exemption stated in Section 119.07{3X), Florida Staiutes. | further certlfy that the mformatlon
indicated on this report or gupplemental repart is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the cmporahon or the redgiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11 if

with ag addpess, with all'ther like empowered.

N

~ s
Gaytine Phone #




