2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 12,2004 8:00 am

DOCUMENT # P03000126755 Secretary of State
1. Entity Name
ANTHONY CIRILLO ENTERPRISES, INC 02-12-2004 90013 028 ***158.75
Principal Place of Business Mailing Address
1561 LOGSDON ST 1567 LOGSDON ST
NORTH PORT, FL NORTH PORT, FL
e s A RO AR
Suite, Apt. #, etc. Suite, Apt. #, etc 02102004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEi Number Applled For
SH-085 %12 Not Applicable
e Country ap Country 5, Certificale of Status Desired Er ?eaee.;esqaged;mnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

LIPARULO, DAVID J

1561 LOGSDON ST . Street Address (P.Q. Box Number is Not Acceptable}

NORTH PORT, FL

City FL l Zip Code

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

SIGNATURE
Signature, lyped or prinled name of regislered ageri and titla it applicable. (NOTE: Regislerad Agent signalure required when reinslaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.mancmg 0 $5.00 May Be
After May 1, 2004 Feo wlill be $550.00 Trust Fund Contribution. Added to Fees
10, COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
THLE 1 Delete TITLE Plv / +/5/0 éc /™ Ol cChange [ Addition
NAME HAME ANTHONY CARALLO
STREET ADDRESS STREETADDRESS |2 Q 3t AVEWUE oF THE AMERICAS , UN T 3
CITY-57- 2P CITY-ST- 2P ENGLEWoD _FL. 34 aal.\
TITLE O pelete TTE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7iP
TLE 7 Datete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-BP CITY-ST-2P
TILE 2 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-21P
TMLE [ Delete TITLE © OJotarge [ Addition
NAME . NAME
STREEY ADDARESS STREET ARDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 1 Delete TILE {Jchange  [J Addition
NAME NAME :
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP CITY-4T-2IP

12. 1 hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated an this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or dirsctor
of the corporation aor the receiver or irya prectTo execute thierfport as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachprEnywith ~(#r

Daylime Phona #




