2005 FOR PROFIT CORPORATION

1. Ennty Name -
.-|-FONTIL ENTERPRISES, INC

ANNUAL REPOHT (ARy > ~ 5
DOCUMENT.#,.P04000139717 Py
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Mar 11, 2005 8:00 am
Secretary of State

02-09-2005 90053 014 ***150.00

HOLLYWOOD FL 33020
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HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 :
ey i 0 BT
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F6—NT|L, MAXENE- T T Nﬂﬂm T c —7M/€ /é‘ - .
2230 WASHINGTON STREET TS E TR ”‘)"PQM ‘Es‘ﬁ

277

8. Tha above named entity submits this s

SIGNATURE

t for thg purpase of changing its registered offiCe or regis:

FLI B2050
agent. or both, in the State of Florida. | am familiar with, and accept

o5

lqul-nﬂul-l bie

o
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(NOTE. Regrsieved Apeni signaius raduired when mirslatng) - / / DATE

the obﬁgau ;ﬂygumd agent.

L

9. Election Campaign Financing  $5.00 May Be
Trust Fund Congibution. [J Addad to Fees

i

1. GESTO OFFICEHSAND DIRECTORSIN 11
ne
FONTIL, MAXENE NAME ]

STREET ADDAESS 0 WASHINGTON STREET STREET ADDRESS
CITY-5T-2P HOLLYWOOD FL 33020 CITY-ST-2P AR L
e TLE e lrM
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ad, of on an ap 3

SIGNATURE:

12 Ihar&by certify that the information suppligd

ith this Iil: g does not qualify tor the exemplion stated in Section 119.07(3)1), Fiorida Statutes. | further certity that the information
ghd accurate and that my signatute shall have the same legal eftect as if made under oath; that ) am an officer or director
_’- e ) .g rmg.“ required by Chaptar 607, Forida Statiles; and that my name appears in Block 10 or Block 11t

ING OFFICER DR IRECTOR
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