2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000126603"

1. Entity Name

SAM BARTORILLO CONTRACTOR, INC.

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90042 006 ***150.00

Principal Place of Business Mailing Address

625 NW THIRD AVE
FT LAUDERDALE FL 33304

PO BOX 540612
MERRITT ISLAND FL 32854

i

2. Principal Place of Business

3. Mailing Address

Il

Suite, Apt. #, etc,

Suite, Apt. #, eic.

I

.

A

MOCRE CRZ2E034 {11/03)
City & State City & State 4. FE1 Number Applied For
() ’ 0 3 oL 5’ Z (’" Not Applicatle
2 Gountry ap Country 5. Certificate of Status Desired O $8'75 Additionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SQUIRE, STEVEN F
625 NW THIRD AVE
FT LAUDERDALE FL 33304

Name,

Street Address (P.O. Box Number is Not Acceptable)

City FL

Zip Code

8. The above named entity submits this slatement 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.

SIGNATURE

Signature, typed of prnted name of registered agent and tile it applicable

(NOTE: Registerat Agent signature fequired when reinstatng) DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TILE [ charge ] Addition

NAME BARTORILLO, SAM NAME

STREETADDRESS |P O BOX 540612 STREET ADDRESS

CITY-ST-21P MERRITT ISLAND FL 32954 CITY-ST-2IP

TITLE [ Detete TINLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2P CITY-ST-2IP

TME - . _ L . O Detete TITLE Clchange ] Addition
—| NaME—— - o — - —— -~ - - ERAME e e = - e S e o e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CiTY-ST-2IF

TILE [ Defete o e Ichange 3 Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-21P CIY-SF-2IP

TITLE [ Detete TITLE {Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St-7p GITY-5T-21P

TME [ petete e (3 Change [} Additin

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Fiorida Statutes. | further certify that the information
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 or director
of the corporatian or the receiver or trustee empowered 1o execute this repon as required by Chapter 607, 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.
e 3/5/0y

SIGNATURE: )
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date

32( 6€3/—5/Yo

Dayiime Pheng #




