v ——

FILED
2004 FOR FROFIT CORFPORATION Apr 14,2004 8:00 am

DOCUMENT # P95000014616 ecretary of State
1. Entity Name 04-14-2004 90020 023 ***150.00
RAPISARDA ENTERPRISES INC.
Principal Ptace of Business Mailing Address
846 MOON LIT LANE 846 MOON LIT LANE
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707 5 4 0 3 2 8 7 8
T s A0 A G T
Suite, Apt. #, etc. Suite, ApL. #, eiC. 03242004 Chg-P . CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
58-3325359 Not Applicable
ap Country & Country 5. Certificate of Status Desireg c geaa:?’?q :‘i:g""na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
"RAPISARDA; THOMAS V»" == - - - e e e e _
795 WIND WILLOW CIR Street Address (P.O. Box Number is Not Acceptable)
WINTER SPRINGS, FL 32708
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prited name of registered agent and ttle if applicable. (NCOTE: Registered Agent aignature required when remstat ng) DATE
FILE NOW!I! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribsution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11
TLE DPS L] Celete TITLE [ change ] Addition
NAME RAPISARDA, THOMAS v NAME
STREET ADDRESS | 846 MOONLET LN STREET ADDRESS
CiTY-ST-2P CASSELBERRY, FL 32707 CITy-ST-2P
e [ petete TIRE : T change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e
CITY-S7-2P cmy-S§T-2ZP
TIE O pelese TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L
CITY-57- 2 CITY-§1-2P . L
—_— T — T s P g — = e - —— T - 2
me™ " [ Deiefe™~ ™ "me I T et e T T Peohange = ) Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P .
TLE . [ pelete TITLE O change [ Addition
NAME ’ NAME
STREET ADORESS STAEET ADDRESS
CIiY-ST. 2P CiTY- §T-7P
TILE [ oetete TME . [dchange [ Adgition
NAME NAME ]
STREET ADDRESS STREET ADDRESS
cny-sr-zp CY-§7T-2

12. | hereby certify that the information supplied with this fifin g does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. 1 further certify that the information
indicated on this report or & !Iemental reporl is true and accurate and that my signature shail have the same legal effect as if made undes oath; that 1 am an &fficer or director

of the corporation or the rg acute this report as required by Chapter 807, Florida Gtatutes; and that my name: appeats in Block 10 o7 Block 11 if

' o L ' %m/as//gﬁm%dﬂ ‘H of K765¢5930

SIGNATURE:,
SIGNATURE AND wren fn PRINTED NAME OF SIGNMG OFRCEA OR DIRECTOR Daytime Phone #

Y4



