FILED

~ =" 2005 FOR PROFIT CORPORATION Apr 29,2003 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000011875 04-29-2005 90221 030 ***150.00
1. Entity Nama
NITO ENTERPRISES, INC.
Principal Place of Business Mailing Address T
6931 4TH STREET NORTH 6931 4TH STREET NORTH
ST. PETERSBURG, FL 33702 ST. PETERSBURG, FL 33702
S R VAR AT RN
Suite, Apl. #, atc. Suite, Apt. #, etc. 03222005 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI Number Applieg For
20-0605929 Not Applicable
Zp Country Zip Country 5. Certificats of Status Desired O ?ese.gesq;:i:élional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CHLAPOWSKI, PATTI BROWN .

6680 GULF BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
ST. PETE BEACH, FL 33706

City FL | Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the chligations of registered agent.

SIGNATURE
Signalure, typed o printed name of registared agen! and litls i applicable, (NOTE: Registerad Agent signatura required when reinstatiogh DATE
FILE NOWIt! FEE iS $150.00 9. Election Campaign I'-Tlnancing $5.00-May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added fo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 3 Delete TMLE [ Change  [J Addition
NAME ARGENZIO, JUAN } NAME
STREET ADDRESS | 3930 MOODY STREET STREET ADDRESS
CITy-S8t-2p ST. PETE BEACH, FL 33706 CITY-ST-21P
TTE [ pelste TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$1-2P GITY-ST-TIP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIILE [ Delete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
0 N S . ; - ooy-sf:2k ) - . .
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2ip
TITLE [ Detete THLE [ Change  [] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-S1-2P

12. 1 hereby cortify that the information supplied with this (iling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informalion
indicated an this report or supplemeptal report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that ! am an officer or director
of the carporation or the receivepof ag empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dress, with all other like empowered.

changed. or on an attachmel GAd
T~ .
SIGNATUFIE:\/ { Bl T T Suas X, AR&G’AZJD{ ‘-{I‘Z,i’b i s e Lo L o KA

SIGNATURE AND TYPEG/OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phone #




