2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000127602

1. Entity Name

A PLUS TWO ENTERPRISES, INC.

FILED
05 HAY 10 PH L 5|

Mailing Address

5808 S TAMIAM) TRAIL
SARASOTA, FL 34231

Principal Place of Business

5808 S TAMIAMI TRAIL
SARASOTA, FL 34231 US

us

:)- 1\1 Ihl\l ‘JI Q-[P\"—

TALLARASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

DSIEY vS

K] N

LT

Suite, Apt. #, etC. Suite, Apt. #, etc.

150

04292005 Chg-P CR2E034 (10/03)
City & State ty & State 4. FE| Number Applied For
Q Werbor” ) 45-0491893 Not Applicable
Zip Couniry Couniry 5. Certificate of Status Desirad O $8.75 Additional
3 46 d Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address ot New Registered Agant
Namae

MALK!, FADI
35184 US 19N
PALM HARBOR, FL 34684

Street Address (P.O. Box Number is Not Acceptabla)

City

Zip Coda

FL |

8. The above named entity submits this statement for the purpose of changing its registered olfice or registerad agent, or both, in 1he State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATLIRE

Signature, lyDatl o prunted name of regratersd Agent and Lk if apehcable.

{NGTE: Ragistered Agent wgnature required when reinstzing)

FILE NOWII! FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00

9. Elscticn Campaign Finanging
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PVS O3 Delete e K Kicrange [ Adeilion
NAME JALLO, PAUL NAME j\\ o, feuin

STREET ADDRESS | 12402 PLANTATION LANE #205 SRETADESS | Do T\ eoke Ve

onv-st-2r | TAMPA, FL 33635 CITY-SF-2P ®er pon 07 ,\,\c\g F] 3\[ (,%L[

T O elete e [ Change  [) Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-87-21p

TITLE 1 pelete TITLE [ charge [ Addition
NAME NAME

STREET ADDRESS \r\ STREET ADDAESS El ooO=4 7495409

ov-st.zp Nl o-st-2e 05/18/05--01062--003 #1550, 00
TITLE s\ O Delete TILE (M change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST1- 2P

TILE [ Gelets THE [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

cITY-§1-21P CITY-5T-2P

TLE 3 Deteta THILE O change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certily that the information supplied with this filin g does not qualily for the exemption stated in Seclion 119.07{3)(i), Florida Stautes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the sama lagal effect as if made under oath; that } am an officer or director

of the corporation or the receiver or rustee empowerad 10 axecute this repart as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowerad.

SIGNATURE: o L A

SIGNATURE AND TYPED OR PRINTED NAMI

SIGNING OFFICER OR DIRECTOR

V.15
Oale

Deaytarey Prone




