2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT o Apr 19,2004 08:00 AM
DOCUMENT # P93000056506 i Secretary of State

1. Entity Name
COLANGELO ENTERPRISES, INC.

Principal Place of Business . Mailing Addrgss
2721 SCOTT STREET - 2721 SCOTT STREET
HOLLYWOOD, FL 33020 . ~ HOLLYWOOD, FL 33020

e | IE

04132004 No Chg-P CR2E034 (10/03) o

DO NOT WRITE IN THIS SPACE  |-=e ke

65-0425796 B Not Applicable
> . : : $8.75 addilional
~ —— 5. Certificate of Siatus Desired (] Fee Required

6, Name and Address of Current Registered Agent

o721 SCOTT STREET | - DO NOT WRITE
HOLLYWOOD, FL 33020 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its reglsiered office or registared agent, or beth, in the State of Florida, | am famifiar with, and accept
the chligaticns of ragistered agent.

SIGNATURE — e ——
Signatura, typed of printed name of registered agent and ta i applicable {NOTE Registered Agent signature requdred when reinsiating) ) OATE
FILE NOWI! FEE IS $150.00 9. Elastion Campaign Finanging $5.00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. O  Added to Fees
10. CFFICERS AND DIRECTORS ] ] o ) )
TE P T ' T
NAME COLANGELQ, RICKEY T
STREET ADDRESS | 2721 SCOTT STREET _
Gnv-§1-2¢ | HOLLYWQOD, FL 33020 _ LD 12308
e T - 81304 -00054-010T 150,000
NAME
STREET ADDRESS
CITY-ST-2IP
IMLE B R
NAME

s DO NOT WRITE

ot IN THIS SPACE

TITLE

NAME

STREET ADJRESS
CITY-57-21F

TTE

NAME

STREET ADDRESS
CITy-siI-2IP

12, | heraby certify that the information supplied with this filing does not Gualify for the exemption stated In Section 119.07{3)(0), Florida Statutes, | further certify that the inlormatio
indicated on tzls repor or supplemental report is true and accurale and that my signature shall have the sama legal effae)gtj as if made under oath, that | an¥ ar: officer or di%ctgr
of the corporation or the receiverr trustea empowered to exacule this report s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachm an address, with all other like empowered.
SIGNATURE: 364
ING OFFIGER OR DIRECTOR 4 [ oas 7 Daytme Phona ¥ v




