.-——2004 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR) ) LED

1. Entiy Narms Secretary of State
FRANCO ESPOSITO ENTERPRISES, INC,
Principa! Place of Busingss Mailing Address )
2870 E SUNRISE BLVD 45 CASTLE HARBOR ISLE
513' LAUDERDALE FL 33338 ]L:ng LAUDERDALE FL 33338
s s {1 HIAINANNIN
Suite, Apt, #. etc V - Sute, Apt #, elc. ] MOORE CR2ED24 (1 1/03) -
Cuity & State City & State 7 4. FE1 Numb_er Applied F(v)rri
. . 65-0401896 Not Applicable
Ip Ceuntry 2ip Country 5. Corficate of Stalus Desired 0O gi.;g L;::::Ld;tional
6. Name and Address of Current Registered Agent 7. Name and Address of Né\a; Registered Agent
Namae
Eg%assqfé T_EG—_{E%R Street Address (P.0. Box Number is Not Acceplable) : T
FT LAUDERDALE FL
City FL Zip Cotie T

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE s L .
Sigrdnag typed o primed name of registered agent and title if apphcanie {NOTYE Rapgislered Agerl signalure requred when reinstaing) CATE
FILE NOW!!! FEE IS $150.00 . . .
wmafoudg . Elect Fi
At Hay 1,200 Foo Wil be$55000 o Secn Canpa T 95,00 oy o
Make Check Payable to Florida Depariment of State )
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Detete WILE [ Change [T Addition
NAME ESPOSITO, FRANK NAME
STREET ADDRESS (45 CASTLE HARBCR STREET ADBRESS
CiTY-ST-2IP FT LAUDERDALE FI. CITY-S7-ZP .
' ‘ HEOeIo ST -
TILE 1 oslete e oy e : - e .. - [ Addition
e e 02412, 04~ 800030024500
STAEET ADDRESS STREEY ADDRESS
CiTY -5T-ZP CIVY -SF-ZP B
me O betete L O change [ Addition
HAME NAME
STREET AODRESS STREET ADDRESS
CITY-57- 2P i o CITY -5T-2IP _ _
TLE 1 Delste TTE [l Change [ Addifian
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2P _ CiTy-5T- 2P
TILE 1 Delete mie [JCmange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
IV -ST- 2P CITY-ST-2IP ]
Tk [ cetete TITLE [ change 1 Addition
NAME NAME
STREET AODRESS STHEET ADDRESS
GITY-5T- 21 " |

12. | hereby certdy that the inforghation supplied with this filing dofs not quatify for the exemption stated in Sectien 119.07{3)(i). Florida Statutes. [ further certily that the information
indicated on this report or s§pplemgfial report is true and agfurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corgoration or the rec ustee ernpowered ta gkecute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

changed, or on an attachrm n address, with gl ot like en_jpsjvered.
: A-"BN-Ob -
Date

SIGNATURE:
SIGNATURE AND TYPED g PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




