2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P24000051878

1. Entity Mama

DIFABBIO ENTERPRISES, INC.

Sep 06, 2005 08:00 AM
Secretary of State

Principal Place of Business

2281 GIMLET 5T.
PT. CHARLOTTE, FL 33948

Mailing Address

2281 GIMLET ST.
PT. CHARLOTTE, FL 33948

1.

DO NOT WRITE IN THIS SPACE

AL R R

08312005 Neo Chg-P CR2E034 (10/03)
4. FEINumbor Applied For ||
65-0497036 Not Applicable
. ) $8.75 Additional
5. Cerlificate of Status Desired | Feo Roquired

6, Nama andefuuof-cumn;n:L Tagen o

DIFABBIC, ROBERT
2281 GIMLET ST.
PT. CHARLOTTE, FL 33848

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered ofﬁ;:e or registered agent, or both, in the State of Flarlda. 1 am familiar with, and accept V

the obligations of registered agent.

SIGNATURE

[

. : - N . oo oTome,

Sigrature, ypeq or printed nama of cegistered agent end (ke ¥ apglicabile.

PIOTE. Registored Agent signature requked when rexstating) e o

FILE NOW!!! FEE IS $150.00
Dus by September 7, 2003

9. Election Campaign Financing
Trust Fund Cantribution.

t A e v m e
$5.00 may8a | In accordance with s. 607.193(2)(b), £ S., the
corporation did not receive the prior notice.

Added to Fees

10.

_ QFFICERS AND DIRECTORS

T

bP
DIFABBIO, ROBERT
2281 GIMLET ST.
PORT GHARLOTTE, FL

NAME
STREET ADDRESS
CTY-§7-2P

TLE

STREET ADDRESS
Ciry-s7-2P

SIREET ADGRESS
CiTy-5T-2P

TTLE

STAEET ADDRESS
CITY-57-219

TME

NAME

STREET ADDRESS
CITY-ST-ZP

MLk

NAME

STREET ADDRESS
CITY-sT-2P

_UDfponDaTIeEl.
(8/07/0E-80012-018 150, 00

- DO NOT WRITE
IN THIS SPACE

-1

12. Ihereby ceﬁiz that the information sup?lied with this filing daes not quality for the exemption stated in Seclion 1!9107&3)&}. Florida Statutes. 1 further certify that the information
thi tal report is true and accurate and that my signature shall have the same legal &
of the corporation or the recelver or ustee empowered to execule this report as reguired by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

indicated on this report or supplemen

changed, or on an attachment with

SIGNATURE:

&AL

, with all other like empowered.

act as if made under oath; that | am an officer or director

HG!ATUH‘.E’AND TYPED DA PRINTED NAME DF SXGNING OFFICER ﬁ_mﬂ‘

ook
L

Deytime Phore ¥
= SR S il




