2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ____ Jan 29,2004 8:00 am

DOCUMENT # P02000110913 Secretary of State
1. Entity Name
01-29-2004 90080 010 ***150.00
AGNES & ZITANI, CHARTERED
Principal Plzce of Business ) Mailing Address -
4046 SAWYER ROAD 4045 SAWYER ROAD
SUITE D SUITE D .
SARASOTA FL 34232 SARASOTA FL 34232 . o _ .
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CRZE034 {11/03)
City & State City & State 4. FE! Number Applied For
56-2301190 Not Applicable
ap Country e Country 5. Certilicate of Status Dasired O ?g';gﬁf;;""“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name . Y .
BORZA, AMERICO . —
2105 MCINTOSH ROAD Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34232
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. + am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or pninfed name of registered agont and titlle il applicacls. {NOTE: Registered Agenl signattare requirad when reinstating) DATE
9. Election Campaign Financing ’ $5.00 May Be
Trust Fung Contribution. 0 Added 10 Fees
QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ﬁDelete TE [ Change [ Additicn
NAME AGNES, PHIL NAME
STREET ADDRESS | 3336 HIGEL AVE _ B STREET ADDRESS
CIFY-ST-2IP SARASOTA FL 34242 CITY-8T-21P
Tme VPST I)Z'Delete me O Change [ Aduition
NAME AGNES, PHIL NAME
STREET ADDRESS | 3336 HIGEL AVE STREET ADDRESS
CITY-ST-2P SARASOTA FL 34242 CITY-ST-2IP
TITLE Fre sifewr _ [ Delete TILE [O Change  [C] Addition
NAME T e§ GG Zitany - | T . .
STREETaDDRESS | 2 © 77 I A ST STREET ADDRESS
CITY-ST-7P SALASeTA, [ ES T CITY-ST-2IP
T A Ta . . [ Delete TITE [ change [ Addition
NAME G-I‘ejo::}’ ?j' T'QS'!;Z HAME .
STREETADORESS | Twp 7 \J Aot A+ L F STREET ADDRESS
CITY-ST-2P St ST, ¢ J¥dL2/ CITY-ST-2IP
TILE 7 belete TILE [ Cnange ] Addition
NAME NAME
STREET ADBRESS : STREET ADDRESS
CTY-S7-21P : CITY-ST-21P
TMLE [ delete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-SI-21p

12. | hereby certify that the information. suglied with this filing do
indicated on this repor or supplermental report is true and a
of the corporation or the receiveror trustee empowered tg
changed, or on an attachmentwith an address, with all

siGNATURE: .~ U

« P
SIGNATYRE AWED/OH FH’HED NAME o?tﬁnTs OFFICER OR DIREGTOR

ify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urate and thay my siinature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Black 11 if

//94 /D‘/ Gy4/-559-0323

* Date Daytime Phone #




