2005 FOR PROFIT CORPORATION

... ANNUAL REPORT (AR)

FILED
Apr 06, 2005 8:00 am

DOCUMgﬁT # P03000119621

1. Entity Name
DANTE BARBATO ENTERFRISES, INC.

ecretary of State

04-06-2005 90120 007 ***150.00

Principal Place of Business Mailing Address

17301 LINDA VISTA CIRCLE
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T P,VP 0 Delete TIiLE P,ve M Change [ Addition
NAME BARBATO, ANTHONY NAME Onthe ny gﬁ,éﬂ{,
STREET ADDRESS | 17301 LINDA ViISTA CIRCLE STREET ADDRESS 3 J’(usc / /6 s gle
ory-si-ZR |LUTZ FL 33548 CITY-ST-7F d’? Lok S 3¥L3§
TITLE ST O celete TILE ’ Efcnanga [ Agdition
NAME BARBATO, PRISCILLA A NAME ﬂﬂfalé, 4. Byrbat
STREET ADDRESS | 17301 LINDA VISTA CIRCLE SREETADDRESS | 850 0 (opn o f 4,z J/u./-
oT¥-$1-2P |LUTZ FL 33548 CITY-ST-2IP Lad 0 Eakfes , A4 3¥I%
TITLE ] Delets TILE . [Jchange  {T] Addition
HAME NAME =™ - - — - oo
STRELT ADDRESS SIRLET ADDRESS
CATY-5T-2IF CITY-S1-ZIP
TIME ] oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [T Detete TITLE [ changs  [TJ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE 1 elete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREEF ADDRESS
CHY-ST-ZIP CITY-ST-2IP

changed, or on an attachment with an address, other like

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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