FILED

- * 2005 FOR PROFIT CORPORATION May 31, 2005 8:00 am

ANNUAL REPORT

Secretary of State

(05-31-2005 90004 017 ***150.00

DOCUMENT # P03000131299

1. Entity Name

DECLEMENTI ENTERPRISES, INC.

Principal Place of Business Mailing Address

19538 BLACK OLIVE DRIVE
BOCA RATON, FL 33498

19538 BLACK OLIVE DRIVE
BOCA RATON, FL 33498

2. Principal Place of Business

[A53%_Black Owe tane

3. Mailing Address

19538 &ack Olive Lanes

O

Suite, Apt. #, etc. Suite, Apt. #, etc.

05062005 Chg-P CR2EQ34 (10/03)
ity & State City & State 4. FEI Number Applied For
ca faden, FL P~oca Reton, FL 90-0122751 ot Apploate

Couniry Zip

2249%

0 $8.75 Additional

X ifi f i
6. Certificate of Status Desired Fee Required

£349g 1134

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

-Nama

WALLUACE & MELLINGER, P.A.
225 N.E. MIZNER BLVD.

300

BOCA RATON, FL 33432

Street Address {P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above namad entity submiis 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.

SIGNATURE

Signature, ynea of printea narme of registered gerst and tide it apokcadle. (NCTE: Regisieres Agen: signature required when renstating} CalE

9. Election Campaign Financing
Frust Fund Contribution.

FILE NOW!I! FEE IS $550.00
Due by September 7, 2005

$5.00 mayBe
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE P [J Delete TITLE [JcChange [ Addition
NAME LONGOBARDI, MONICA NAME

STREETADDRESS | 19538 BLACK OLIVE LANE STREET ADDRESS

CITY-ST-21P BOCA RATON, FL. 33498 CITY-31-27P

TITLE {1 pelete TITLE Ochange [ Aadition
MNAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$7-2IP CTY-§7-2IP

TINLE [ Defete TINLE [ Change  [] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-21P - s — Ciry.81-21P_— . o — —— —_— - —
TITLE O Delete TILE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-ST-21P cimy-S1-2P

TITLE 7 pelete TITLE [T Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-217 Cry-S1-ap

TLE 7 Delete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is jrae and accurale and that my signatura shall have the same legal etfect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empdwerkd to execute this report as reguired by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre i all other like empowered.
Monica Lonaobaed'  5/aujos Bl 220 30/
Daytime Phona ¥

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ pae

SIGNATURE:




