2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # P04000001880 Secretary of State
. Entity Name
05-03-2004 90680 039 ***158.75
SAMUEL TEDESCO, INC.
Principal Place of Business Mailing Address
9215 NE 36TH AVENUE 9215 NE 36TH AVENUE '
ANTHONY FL 32617 ANTHONY FL 32617 !
| ‘
Suite, Apt. #, efc. Suite, Apt. # etc. MOORE CR2E034 21 1/03)
City & State City & State 4. FEANymber . Applied For
I AS 9397 o
Zp C?untry . 2p Country 5. Cetificate of Status Desired d ?g;ggﬁ?:&““”a'

6. Name and Address of Currert Registered Agent 7. Name and Address of New Registered Agent

TEDESCO, SAMUEL J NaWAU/‘V }0 ﬁ(/ yay :C/)

9215 NE 36TH AVENUE GO B e s N ekl /4—0,{(_‘

ANTHONY FL 32617
!
A0y FL |*59%/ 7

8. The above named entity submits this statement for the purpose of changing its registered office or registered ager)(, or both, in the State of Florida. | am familiar with, and accept
. .

the obligations of rgfistered agent. %j
SIGNATURE

i
I
!
!

9. Election Campaign Financing . $5.00 MayBe
Trust Fund Contribution. [Ji  Addedto Fees
19. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS-IN 11
TITLE P [T calste TITLE {1Change [ Addition
NAME TEDESCO, SAMUEL J NAME ' l
STREET ADDRESS | 9215 NE 36TH AVENUE STREET ADDRESS
CITY-ST-2F | ANTHONY FL 32617 CITY-ST-2IP
e v O oelste TILE Y - E&ange [ Addition
HAME TEDESCO, SHERRY F NAME ) ﬁ'@, . /ad S Co \S’ /)JU‘/‘Y Y
STREET ADDRESS 9215 NE 36TH AVENUE STREET ADGRESS () c@ / 5 NE 3 (p&" LA, ;
crv-st-zP [ ANTHONY FL 32617 CrY-ST-2IP An 1No0nyv. £4 39/ |
e 1 Delete M rr [0 Change [ Addition
-HAME-— - — | ——— ————— ——— e —— = - e B NAME - U i e e
STREET ADDRESS STREET ADDRESS
CITY-ST1-7iP CITY-ST-ZiP ‘
TITLE 3 pelete TICE [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TITLE 3 Deiete TMLE [ Change  [] Addition
NAME NAME F
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TMLE 7 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-71P . CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shalt have the same legal effect as if ade under oath; that | am'an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changad, or on an attachment w an address, with all other like empowered.

SIGNATURE:

L] ECTOH

Dare leTe Phone #

g 1



