2005 FOR PRCGFIT CORPORATION FILED

____ANNUAL REPORT i
DOCUMENT # P02000120011 ~Jan 12, 2005 08:00 AM
Secretary of State

1. Entity Name
JOSEPH LABOSCO JEWELRY & PAWN, INC.

Principal Place of Business . Méihng Address

114 5. BEACH STREET = 114'S. BEACH STREET
DAYTONA BEACH, FL 32114 EAYTONA BEACH, Fl. 32114

TR

01072005 No Chg-P CRZEG34 (16/03)

DO NOT WRITE IN THIS SPACE P

Applied For

57-114081 17 , / Mot Applicable
5, Certificate of Status Desired [a/ ?sg.gesq &d:;ﬁona]

6. Name and Addross of Current Registered Agent

LABOSCO, JOSEPH ) . _bo 7N_(.)-T_ WRITE

114 S. BEACH STREET -

DAYTONA BEACH, FL 32114-4402 IN THIS SPACE
)y )

8. The ahove named entity submits this s

tha obligations of tered agen
SIGNATUREL L JDSEN LHPIﬂD l:ﬁlD' 06

or printed name af reglstered a0cent and titls il applicabla INGOTE. Registerad Agant signalure requined when reinstating)

fhant far the purpase of changing &t registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

FIM“ FEE IS $150.00 9. Election Campaign Financing $5'[|0 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O  AddedtoFees
10, a‘_ OFFICERS?\ND DIRECTORS | T i T
TiFLE P o - ‘ — —
NAME LABOSO, JOSEPH
STMET ADBRESS | 3930 S PENINSULA DR LENNNG1 7R
AL { g 1 )
CIFY-ST-ZP DAYTONA BEACH, FL 32127 P R A L
— = Rt —— : 01/12/05-80016-001 158,75
KAME LABOSO, SHEILA

STRELT AODRESS | 3830 S PENINSULA DR
CITY - ST-20F DAYTONA BEACH, FL 32127

TITLE
NAME

amsror DO NOT WRITE

m | |7 "IN THIS SPACE

NAML
STRELT ADDRESS
CitY- ST-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS

CITY.sT-2P

12. | hereby certify that th; information supplied with thig filing does not quatify for the exemption stated In Section 119.07%3)(0. Florida Statutes. 1 further certify that the information
indlcated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corperation or the receiver or trustee empowered 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 attachment me an address, with alkother Tike empowéred,
SIGNATURE: MJW/ [~ 1D-0CD 3825601 /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phoce ¥




