, FILED
2005 FOR PROFIT CORPORATION Mar 08, 2005 08:00 AM

___ANNUAL REPORT . _ . . -+ Secretary of State
DOCUMENT # P03000128410 s

t. Enlity Name

ASTUTOQ ENTERPRISES, INC.

Principal Place of Business Mailing Address

APT F205 4360 CHATHAM DR __  APT F205 4360 CHATHAM DR
LONGBOAT KEY, FL 34228 LONGBOAT KEY, FL 34228

A N

02242005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN TH IS SPACE 4. FEI Numbear Applisd i:-or
56-2412283 Not Applicable
O $8.75 Additional

Fee Required

5. Certificate of Status Desired

et bt o+ e oaetnibame by

6. Nam_e_l and Adq:IressAof Cunant_'Fle‘gi‘sAtered Ag;a‘ntm

AT Eogh 2360 CRATHAN DR = o DO NOT WRITE
LONGBOAT KEY, FL. 34228 IN THIS SPACE

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 Flerida, | am familiar with, and accept
{he chiigations of registered agenl.

SIGNATURE — — S - -
Signalure Iyped or printed rama ol registored agent and itk f appficable NOTE Regislerca Agent s-gnmu'e requred whenreirls'.aljng) . DATE
9. Election Campaign Financing $5.00 may B W
FILE NOWI!! FEE 1S $150.00 - y be 1]
After May 1, 2005 Fee wi?l be $550.00 Trust Fund Contribution, | Added 1o Fees UBDD’QUESE ;BS o
- e _ _ 03/08/00-80044-022 150,00
10. — QOFFICERS AND DIRECTORS L. | = _ o . .
L DR _
NAME ASTUTO, LUIGI

SIREETADDRESS | APT F205 4360 CHATHAM DR
cry-st-2p | LONGBOAT KEY, FL 34228 . _ - e

TITLE DS

NAME ASTUTO, CARMINE
STREETADDRESS | 1170 BOGEY LN

amy-s1-2p LONGBOAT KEY, FL 34223

TITLE DT -
NAME GIORDANO, RITAM

a00Ress | 501 JUANANASCO DR
;T::r-zr: LONGBOAT KEY, FL 34228  ~ _ _ , _ [_) 0 @IWR!TE

e o "IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST.2IP

WILE

NAME

STREET ADDRESS
CITY-81-21P

TILE
NAME
STREET ADDRESS

CITY-8T-2P N

Susom v o

12. | hersby certify that the information supplied with this tiltng does not qualify {or the exemplion stated in Section 119.07;3);:1}. Florida Statues. | further certity thal the information
indicated on this repart or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or directer
of the corporation or the receiver or rustéa empowared to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if
changed, or on an aﬂachm%h an addrass, with 2l other like gpowerad. .

SIGNATURE: hi:?' ¥ 7 3~-3-085

SIGHATURE AND T’ﬁDOﬂ 'PHEHED HAME OF $1GNING OFFICER OR DIRECTOR — - Date Dazyume Fhone #

P




