FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000124930 04-12-2004 90261 003 ***150.00

1. Entity Naree

STEVE DEL PONTE, INC.

Principal Place of Business Mailing Address

6770 SW 12TH ST 6770 SW 12TH ST _ 44026"48

PEMBROKE PINES, FL 33023 PEMBROKE PINES, FL 33023

g

Suite, Apt. #, etc. Suite, Apt. #, efc. —— Cha-P CROE34 (10/03)
City & State City & State . 4. FEI Number ’ Applied For
O~ 17 12726 'Not Applicable”
’ Z. "
“ counity P Country 5. Certificate of Status Degired O $8.75 additional

Fea Required

6. Name and Address of Current Registered Agent

Name

DEL PONTE, STEVE _
6770 SW 12TH ST Street Address (P.O. Box Number is Not Acceptable}

PEMBROKE PINES, FL 33023

3 City FL Zip Code

8. The above named enlity 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
the obligations of registered agent.
N

SIGNATURE

Signature, typed or printed nams of regislered agent and titte if appiicable. {NCTE: Registered Agan} signan_me required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elestion Campaign Financing ' $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Dalate TITLE [J Change [ Additicn
NAME DEL PONTE, STEVE NAME
STREET ADCRESS | 6770 SW 12TH ST STREET ADDRESS
CITY-5T-&P PEMBROKE PINES, FL 33023 CiTY-ST-2IP
TITLE D ? Delete mE [C] Crange [ Addition
NAME DEL PONTE, PATRICIA D NAME :
STREET ADDRESS | 6770 SW 12TH ST STREET ADDRESS
ciry-sT-2F | PEMBROKE PINES, FL 33023 CITY-ST-2IP
TmE D ﬁ"Dg[e[e TLE [Jchange [ Addiion
NaME . .. ].DEL PONTE,LAWRENCEM _ ... . Jo . __._Rwse__ e . : - e
STREET ADDRESS | 6770 SW 12TH ST STREET ADDAESS
CITY-5T-2Ip PEMBROKE PINES, FL 33023 CITY-57-2IP
TITE (1 Delete TILE [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-ZiP
mEe [2] Dgiete TITLE D Changs [ Addition
MAME . NAME
STREET AGDRESS . STREET ADDRESS
CITY-5T-21P CITY-ST- P
TITLE ] Delete TIEE [ Change  [J Addition
NAME NAME -
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIp CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing doses not qualify for the exemption siated in Section 119.07(3){}), Florida Statutes. | further certify that the infarmation
indicated on 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 ar director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowerad.

SIGNATURE: 7@7:;52»( /Zﬁa—-— Seve Del nte 9‘/?{){0‘/ IySF7-25 45~

IGNATLRE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTCR Daytime Phone #

.

=" -¥~Name and Address of New.Registered Agent— - o 1 —



