oo

FILED

2004 FOR PROFIT CORPORATION Mar 10, 2004 8:00 am
ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P03000050205 03-10-2004 90014 005 ***150.00
1. Entity Name
J. M. PESCATORE ENTERPRISE, INC.
Principal Piace of Business Mailing Address
4040 NW 114TH AVE. 4040 NW 114TH AVE.
CORAL SPRINGS, FL 33065 €ORAL SPRINGS, FL 33065 54 0 165 4 B
e s T R
Suile, Apt. #, elc. . Suite, Apt. #, etc. 02162004 Chg-P CR2E0G4 (10/03)
City & State City & State 4. FEI Number Applied For
Oé - I 7 f 7q 5-3 Not Applicable
Zip- ST [ Gy e | Country 5. Certicate of Status Desied [~ gg-g;;:{:é"mﬂ' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

PESCATORE, JAMES M
4040 NW 114TH AVE. Streel Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33065

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe ohligations of registered agent. -

b, SIGNATURE
. Signature, lyped or printed name of registered agert and titie f 2pphicanle. [NOTE: Registered Agent signaturs requirsd when reimstating) DATE
. FILE NOW!! FEE IS $150.00 - Electon Campan Financng $5.00 way Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TITLE [ Change  [] Addition
NAME PESCATORE, JAMES M MAME
STREET ADDRESS | 4040 NW 114TH AVE. STREET ADDRESS
ciry-Sy-ap CORAL SPRINGS, FL 33065 CiTY-§1-2P
TILE [ Detete TITLE [Zchange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-2F
TIILE - - i [T Deiete CTILE 1 7 - - R [N Ghange [ Addition |- -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-41f i
TITLE 2 Delete e [JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE 3 Detete TILE O change [ Addition
NAME N NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P N . . ’ . CITY-57-2P .
mE . . 1 Delete e . ‘ ) [ crange  [7] Addition
NAME . ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P

12."| hareby certity thal the information supplied wilh this filing does not qualily for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the informalion
indicated on lhis report or suppiemental report is lrus rale and that my signature shall have the same legal effect as if made under oath; that | am an olfficer or dlrector i
of the corporation or the re; red 1o exechte this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachfhg) ith all other liké empowered.
‘James M ’PSQR-tORE 5/5%)5/ .

/ SIGNATLIRE AND TYFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone / \

( 95Y\592 -S§S0

SIGNATURE:




