2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 25, 2004 8:00 am

DOCUMENT # P03000122499
v Entty Name Secretary of State
MICHAEL ANGOTTI INC. 03-25-2004 90032 003 ***150.00
Principal Place of Business Mailing Address
P.Q. BOX 3511 P.O. BOX 36T
LANTANA, FL 32456 LANTANA, FL 32456
=T v O ARG A0 V2R
Suite, Apt. #, ete. Suite, Apt_#, eic. 03222004 Chg—P CR2E034 (10’03)
City & State City & Stata 4. FE| Number Applied For
U —3(037F6 q Not Applicable
o Country Zp ’ Country §. Certificate of Status Desired | fg;gg: l:\i?;;tional
" ° T 7 7 6. Name and Addiéss of Current Régisterod Agent B 7777 7."Name ahd"Address of New Registered Agent "~ —
Name
ANGOTTI, MICHAEL A
3440 SO. OCEAN BLVD. Street Address (P.O. Box Number is Not Acceptable)
#104 S
PALM BEACH, FL. 33480 :
City FL Zip Code

B. The above named entity submits this staterment 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
Signature, typed or prmted name of registered agent and title f appicabie. {NGTE: Registered Agoat signatus required when reinstatng) DATE
FILE NOWD! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OEFICERS AND DIRECTORS IN 11
TE PST O peleze e Ol chenge [ Addition
NAME ANGOTTI, MICHAEL A NAME
STREET ADDAESS | P.O. BOX 3511 STREET ADDRESS
oTY-S7-21P LANTANA, FL 32456 CITY-ST-2IP
TME [J petete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-8T-2p Y- ST-2IP
THLE [ pelete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COrY-87-2I CiTY-ST-21P
TLE [ pesete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-&§T-7IP CiTyY-ST-ZIP
LE O pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TALE O petete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EY-S7-7IP CITY-ST-TIP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trusise empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in 8lock 10 or Bleck 11 if
changed, or on an aftachment with an address, with all other fike empowered.

SIGNATLIRF- MWM/&% 3-93-0Y S6/- 363~ 3754



