2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P03000138981

1. Entity Name

DISTEFANO ENTERPRISES INC

05-02-2005 90433 048 ***150.00

Principal Place of Business

761 SAMUEL CHASE LANE
WEST MELBOURNE, FL 32904

Mailing Address
PO BOX 121374

WEST MELBOURNE, FL 32912

2. Principal Place of Business 3. Mailing Address

AV B

Suita, Apt. #, etc. Suite, Apl. #, stc.

04272005 Chg-P CRZE034 (10/03)
City & State City & State 4, FE| Numnber Apphad For
HO.-OYRYRA, Not Applicabie
Zlp Counlry Ze Country 5, Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHEEK, TAMARA L
1601 AIRPORT BLVD
SUITE 2

MELBOURNE, FL 32901

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

City

FL ] Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or bom in the State of Florida, 1 am familiar with, and accept

the obligations of registered agant.

)

SIGNATURE ) .
Signalure‘ typed o printed name of registered agebt and litle if applicable. [NGTE: Registerad Agent signalure requirsd when reinstatng] DATE
FILE NOW!!I FEE IS $150.00" 9. Etection Campaign F—_‘manc‘mg $5.00 may Be
After May 1, 2005 Fee will be $550. oo Trusl Fund Contribution. W] Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P.T . [T pelste TIE O cChange [T Addition
NAME DISTEFANO, LOUIS P NAME
STREET ADDRESS | 761 SAMUEL CHASE LANE STREET ADDRESS
CITY-ST-2IP WEST MELBOURNE, FL 32904 CITY-ST-ZiP
TIMLE VRS T O celete TITLE Clchange [T Addition
NAME DISTEFANO, MARTINE C NAME
STREET ADDRESS | 761 SAMUEL CHASE LANE: STREET ADDRESS
CITY-51-21P WEST MELBCURNE, FL 32904 CIvY-51-29
TILE : O petete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-21P CITY-ST-2iP
TrE £ pelgte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-8T-2IP
TeE O detzte e [Tchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-1P CITY-ST-2IP
TITLE [ Delete THTLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P

12, ) hereby certify that the infor
indicated on this repartor s

ippfemental report is true an

tion supplied with this filin, g doas nat qualily for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | furlher cerlify that tha information
accuratg and that my signature shall have the same legal effect as il made under cath; that § am an officer or direcior

of the corparation or the redeivgr or trustae empowered 1o executdithis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an altachmient fvith ar@%ﬁw\h other ke fvpowered.
-~
SIGNATURE: Q I

d-28-05— (20952-9829

IGNATURE AND TYPED OR PRINTED NAME OF §/

OFFICER OR DIRECTOR

Bate Daytime Phore #




