2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P93000043699 Secretary of State
1. Entity Name e
03-29-2004 90074 037 150.00
DESIDERIO ENTERPRISES, INC.
Principal Place of Business Mailing Address
180 SIMS CREEK LANE 190 SIMS CREEK LANE - -
JUPITER FL 33458 JUPITER FL 33458
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0426833 Not Applicable
7z Couniry Zip Country 5. Ceriificate of Status Desired O fese-gesq ‘ﬂ?:éﬁcna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
?gEOSghEAFg%ﬁJéAEh&EEA?\IE Street Address (P.C. Box Number is Not Acceptable}
JUPITER FL 33458
City FL Zip Code

B. The above named entity submits this staterent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or printed nama of registered agant and ritle f applicable. (NOTE. Registered Agent signature required when reinstasing) DATE
" UFILE NOWN! FEE IS $150.00 . . . -
9. Election C Fina
“Atter May 1,004 Foe will be §650.00 . - ot Pons om0 0y .00 My e
lake Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P [ oetete TITLE [ change ] Addilion
NAME DESIDERIO, JAMES A NAME
STAEET ADDRESS | 190 SIMS CREEK LANE STREET ADDRESS
CITY-ST-2IP JUPITER FL 33458 CITY-ST-2IP
TITEE VP O peiete TILE [ change  [] Addition
NAME MONEAL, FRANK R NAME
STREET ADDRESS | 190 SIMS CREEK LANE STREET ADDRESS
CITY-ST-2IP JUPITER FL 33458 CITY-ST-21P
THE 3 petele TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-71p
TINLE [ delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TLE 71 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CiTY-ST-2IP
TILE O pelete TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-ST-2Ip

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Frorida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under path; that | am an cfficer or director
of the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with a!Lother {ike empowered.

561

Daytime Phone ¥

SIGNATURE AND TYPED

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




