2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 13,2004 8:00 am

DOCUMENT # P03000108576

1. Entity Name

TORNATTA ENTERPRISE, INC.

Secretary of State

01-13-2004 90014 043 ***158.75

Principal Place of Business

264 SAND PIPER DR.

Maiiing Address
264 SAND PIPER DR.

KISSIMMEE, Ft. 34759 KISSIMMEE, FL 34759 Lo ST
R S IR A T
" Suite, Apt. #, etc. Suite, Apt. #, elc. 01072004 Chg-P. CR2E034 (10/03)

City & State City & State 4, FE! Numbe Applied For

g7' 070q g { 1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired E/ ?eaegesq ;\“c_!;;ﬁional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
~ " _Nﬂne - Tl e—— e et e PN
TORNATTA, HILDA -
264 SAND PIPER DR. Swreet Address {P.O. Box Number is Not Acceptable}
KISSIMMEE, FL 34759
City FL I Zip Code

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

SIGNATURE

Sigrdtre, typed o printed nare of rog siered agom and Lt il nopicas’e, (HOTE: Regpsiered AQEN 9ignature foqured WhEn fensiatng) CAIE

FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5_DD May Ba

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME PD [T Delete TITLE [ Change 1] Addition
NAME TORNATTA, HILDA HAME
STREET ADDFESS [ 264 SAND PIPER DR. STREET ADDRESS
Y- sT- 0P KISSIMMEE, FL 34759 CTY-ST-2P
e vD [ Delete TILE [ change [ Addition
RAME TORNATTA, PAUL NAME
STREET ADORESS | 264 SAND PIPER DR, STREET ADDRESS
CiTY-ST-2IP KISSIMMEE, FL 34759 CITY-ST-2IP
e [ pekte mLe Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - -
CY-ST-2P — |- : s : - = - e feoTyiseap L b - - e - - —— -
TTE O Delete TME Ochange [T Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST- 2P CATY-51-2P
TITLE 1 palete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AIDRESS
CATY-ST- 2P CHTY-ST-2P N
TIE ] Delete TIME Ol change [ Additien
NAME : ‘ NAME
STREET ADYIRESS . L . STREET ADDRESS - S -
CTY-ST-2IP e e R, J-cmv-srzp. L s e e e e e

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(1}, Florida Statutes. | further certify that [he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address. with all other like empowered. / ) -
I

Yo1-44- 1500

Daykere Phone &

sIGNATURE: H ILX ToruA+1T KL m\% :

SIGNATURE AND TYPED OR PRENTED NAME OF SIGNING OFFICER OR DIRECTOR Date




