FILED
2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000084602 04-28-2004 90207 016 ***150.00

1. Entity Name
DIFACCI ENTERPRISES, INC.

Principal Place of Business Mailing Address
4702 ARMADILLO DRIVE 4702 ARMADILLO DRIVE
BOCA RATON, FL 33428 BOCA RATON, FL 33428
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6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstnred Agent
i ﬁé} Name
MILLER, JOHN P % k]
2499 GLADES ROAD Street Address (P.O. Box Number is Not Acceplable)

305A

BOCA RATON, FL 33431_

City FL Zip Code

8. The above named entity subrwts tms statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obllgahons of registered at m ] .
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SIGNATUHE
Slgndture Iyped or printed H’fnu of rogistered agani and tille if applicabla. (NOTE: Ragistered Agen! signalure required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Flection Campaign Financing $5.00 MayBe
*"Aftér May 1, 2004 Fee will;be $550.00 Trust Fund Cantribution. U Added 1o Fees
10. .JOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREC;DOﬁS IN 11
FITLE PD S 1 Delete TME c [Qfhange [ Adition
HANE DEFAZIO, DAYNELE R AN DQ:AZ'U oW HLOop
STREET A00RESS | 4702 ARMADILLO DRIVE sTageT aooess | | 1 ﬂ?f)( o v Y0
civ-sT-z¢ | BOGA RATON, FL 33428 ov-szp || IE ST PALAA [Léf(?,ﬁ’ e STHY
TNLE O pelete TITLE T - - _Ofharge [ Addition
NAME NAME 3 A Dayneu Defazio
STREET ADDRESS STAEET ADDRESS i 1531 Drexel Rd Lot 408
CITY-ST-2IP CITY-ST-ZIP West Paim Bch, FI, 33417 4246 '
~TME — - - = — s e — e 2D Dalere X mie_ _—:“__’_*:‘—*—H:— __Change [ Addition
NAME NAME i -_— - isait
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2IF
TILE ] petete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-57-7IP CITY-ST-2P
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TITLE [ Gelate TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-7IP Y- $T-71P !

12. | hereby certify that the information supplied with this fiting does not guality for the exempticn stated in Section 119.07(3)(1), Florida Stalutes, | further cerdily that tha information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the gorporation of the receiver of trustee empowered Lo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _ tvtencse/ L E 7% 24

SIGNATURE ;nb TYPED OH PRINTED NAME OF BIGWFFJCER OR DIRECTOR Date Caytime Phone #




