FILED
2005 FOR PROFIT CORPORATION May 31, 2005 8:00 am

ANNUAL REPORT S ¢ ? Siat
DOCUMENT # P04000133928 ecretary or dtate
05-31-2005 90006 044 ***158.75

1. Entity Name
PASCAL LIGUORI, INC.

Principal Ptace of Business Mailing Address -

DELRAYBOH P 33444 DELRAY BCH, . 33444 Fld Ut pp phed Yoe.

s s A G

ite, Apt. X it . #, afc.
Sulle, Apt. #, ete Sute. Apt. # ete 05262005  Chg-P CR2E034 (10/03)
City & State City & S1ate 4. FEl Number Applied Far
- QA -
/ / ’ Not Applicable
Zi Count Zi| Count _ . iti
P v P & 5. Certificate of Status Desired { $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
Name
LIGUOR!, PASCAL
941 DELRAY LAKES DR Street Address {P.O. Box Number is Not Acceptable)
DELRAY BCH, FL 33444
N City FL I Zip Code
8. The above named entity sUbmits this stdternent for the purpose of £Bhnging its registered office or registered agent, of beth, in the State of Florida. | familiar with, and accept
the obligations of regisyered agent.
SIGNATURE *d / ( ‘h’: 5’] : é I/O S
Signarure, 1y, o printes narme of registered agent and titl if appticable. (NON: Registered Agant signature required when reinstating) ATE
po———
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Due by Septomber 7, 2005 Trust Fund Contribution. O  Added 1o Feas corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TALE DP [ pelete MLE [J Change [ Addition
NAME LIGUORI, PASCAL MAME
STREET ADCAESS | 941 DELRAY LAKES DR STREEV ADDRESS
Crrv-st-z¢ DELRAY BCH, FL 33444 CiTY-5T-7P
TLE 3 pelete TMe [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Detete e [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIY-ST-2IP
TMLE O Delete THILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-s¥-2P CITY-ST-2P
THLE O3 etete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST.2P ITY-S3-2P
TmE 1 belete e O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. 1 hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the rec ustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachpfent with gn address, with alt other like empowered. /
SIGNATURE: 5/ 2 /0S
“SIGAATURE AND TYPED OR PRINPED NAME 0)7 smuﬁ); OFFICER ORIIRECTOR Date [ | Daytme Phone ¢




