FILED

2005 FOR PROFIT CORPORATION Sep 09, 2005 8:00 am
ANNUAL REPORT Sgcretary of State

P04000142997
ngggnanNT # 99 09-09-2005 90034 031 ***150.00
ANGEL GRACE ENTERPRISES, INC.
Principal Place of Business Mailing Address -
101 GOODALL AVENUE 101 GOODALL AVENUE . 5 U U b b 1 7 0
DAYTONA BEACH, FL 32118 US DAYTONA BEACH, FL 32118 US
e s AR IR
Suite, Apt. #, etc, Suite, Apt. #, atc. 07192005 Chg-P CR2E034 (10/03)
City 8 State City & State 4. FEI Numnbser Applied For
‘Q‘ﬁ e !7é quo N1 Applicable
Zip Couniry 2ip Country S. Certificate of Status Desirec O f:gasq l‘:\i?:;”ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o __ | _Name —_ - - - - —
SCARTOZZI, RONALD
101 GOODALL AVENUE Strest Address (P.Q. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32118
City ! FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. { am familiar with, and accept
the: obligations of registered agent.

. 4
*SIGNATURE T
"-..’ . [ Signalure, hyed or printed ~ams of registered agent ana o [l agptcable. (NOTE: Registerad AgeT y-gnatura requirad whan relnsigiing) DATE
. FILE NOWII! FEE IS $150.00 9. Elaction Campeign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
"’ Due by Septembor 7, 2005 Trust Fund Contribution. [0 Addedto Feas corporation did not receive the prior notice.
- aint
* ,‘ . QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
We o8 [P O Deless e D change 1 Adciion
ZNAME SCARTOZZ|, RONALD NAME
o :'smmmnnﬁss 101 GOODALL AVENUE STREET ADDAESS
CITY-§7-7IP DAYTONA BEACH, FL 32118 CITY-ST-2IP
TILE VP [ peleta e [ Change [ Addition
NAME LIPPOLD, CARRIE NAME
STREET ADDRESS | 101 GOODALL AVENUE STREET ABDRESS
CITY-§T-2IP DAYTONA BEACH, FL 32118 CITY-ST-21P
TITLE 3 [T peete TITLE [ Ghange [ Acdition
NAME LIPPOLD, JAY NAME
SIREET ADDRESS | 275 INDIGO OR., #1086 STREET ADDPESS o
civ-s1-zF | DAYTONA BEACH, FL 32414 - B TG A . - - - -
TITLE O oetete TTE [T Change [ Addition
HAME HAME
STREET ADDRESS SIREET ADGAESS
CIrY-51-2IP CITY-5T-2IP
TMLE [ Detete TIE O change  [J Acdition
NAME HAME
SIREET ADURESS STREET ADDRESS
CITY-SI-2IP CITY-ST-21P
HifTS [ Detete TITLE [ Change  [C] Addition
NAME HMAME
SIREET ADDRESS STREET ADDRESS
CITY-ST+2IP CITY-ST-2P

12, | hareby cartify that the information supplied with this filing dogé/not qualify for the exemption stated in Section 119.07(3)(. Florida Statutes. | further cetify that the information
indicated on this report or supplemental report is true and a ate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiua( or trustee empdyered to afgtule this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 gr Block 11 if
changad, or on &n attachipent with an addres; h all oj#eylike empowered.

SIGNATURE:




