FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #P03000134254 04-28-2005 90154 005 ***150.00
1. Enlity Name
JOE A RASULO, INC.
Principat Place of Business Mailing Address +4IVVIRALD
125 GAMBLE AVE 125 GAMBLE AVE
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
P Ve OO RSO
Suite, Apt. 4, ste, Suite, Apt. #, ete. 04142005 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI Nupnbsas i Applied For
027‘ ¢ 1o~ / 5,50 Nat Applicable
2 . Couniry Zp Gountry 5. Cenificato of Status Desio~ []  $8-79 Additional
4. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e Name
RASULO, JOSEPH A
125 GAMBLE AVE Strest Address (P.Q. Box Number is Not Acceptable)

ORMOND BEAGH, FL 32174

City FL | Zip Code

8. The above named e_nfjty submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
Lhe obligations of fegistered agent.

SIGNATURE
Segmah wrcd o printed narme of registored agent ard e i appFeable. {NQTE; Reglsiered Agant sgrnsture requied when reinstoting) DATE
FILE NOWIII FEE IS $150.00 8. Elaction Campaign Financing $5.00 may B2
After May 1, 2005 Fee will ba $550.00 Trust Fund Centribution. 0  Addedto Fees
i0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
T D L1 Detets TLE Vvice @res oen \ {7 Change 3R Addition
NAME RASULO, JOSEPH A NAME dosep™ M. Reswlo IH-
STREETADDRESS | 125 GAMBLE AVE STREETADDRESS |\ =y g Gaonple A _:'e -
CITY-ST-21P ORMOND BEACH, FL 32174 CITY-ST-2P Of crev) By , yie 382 \7'-|
THLE O Delete L L] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-21P CITY-ST-2P
mE - 3 pelets TALE [ Change ] Acdition
NAME . _ NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIrY-ST-21P
TITLE [ Delete TITLE [ Change  {] Agdition
NAME NAME
STREET ADURESS STREET ADDRESS
CiTY-SI-2IP CITY-ST-2IP
TILE [ oelete TITLE [0 charge {1 Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CIY-51-2IP CIrY-ST-2P
TILE {1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-§T-21P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | turther certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfact as if made under oath; that | am an officer or director
of the corporation or the [eceiver or lrustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 it
changed. or on gn atfechment with an address, with ali other like empowsrad.

SIGNATUREA\ ool G Cn,, f, ’:T/ 25:/ 20 g 5% é’)?—J’XJ!g/

SIiENATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR BIRECTOR Dayirha Phome #




