2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) : FILED

DOCUMENT # P95000017925 Jan 24, 2005 08:00 AM
1. Eniity Name Secretary of State
DAN RISPOLI, INC.
Principal Place of Business ’ Mailing Address
1682 Nw B5TH DR 1682 NW 85TH DR
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
e powesms—— | [[|[{NIIRIAVARARTN
Suite, Apt. #, ete. Sute, Apt. ¥, ete. ) 15t MOORE CR2E034 (10/04)
City & State T City & State o | 4. FEINumber - Applied For
_ 7 65-0563932 Not Applicable
Zip Country Zip Country 5. Certiicata of Status Desired O ?fe;fq S;i;!;t:anal ’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ) - © - | Name I T
?Issggofxlj_%l:gg?HEDR Street Address (P.0. Box Number is Mot Acceptable) o
CORAL SPRINGS FL 33071
City FL Zip Code

8, The above namad entity submits this slatemant for the purpose of chariging its registered office of reglstered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. ’ ) - -

SIGNATURE — S— - .
Signatuie, typed o prinled name of rogstarad agont and Yl f applicatila © {NOTE Regslered Agenr signatura réguited when raimstating) DATE :

FILE NOWH! FEE IS $150.00 8. Election Campaign Financing ~ $5.00 !;da{y Be

After May 1, 2005 Fee Will Be $550.00 Trust Fuhd Comtribuion
Make Check Payable to Florida Department of State us fbuon. L] Added to Fees
10. OFFICERS AND DIRECTORS _f1n ADDITIONSCHANGES TO OFFICERS AND DIRECTORS N1,
it D ) O peete f wne | T Change ~ [ Adam
s | oo e e 017230 R 1014 150, O
SIREITAQDRESS | 1682 NW 85TH DR STHEE T ANDRESS -odd
CITY-§1-2IP CORAL SPRINGS FL 33071 : iv.57. P
1t oy O Dalele it [3 Changs L] At
NAME RISPOLL, RITA E NANF
STRFET ADDRESS [ 1682 NW 85TH DR SIREFT ANIGRESS .
CHyY-57-2p CORAL SPRINGS FL 33071 ClY-ST1- 2P
ik s i 7 Detete e i © [ Changs [ Additie
HAME MAME
SIREET ARRRISS SIREFT ADDRESS
Cily-ST-7P CITy-sT-7p
i ) O Detete T ' ' '  IChange ] Aduii
NANE RAME
SIREET ADDRESS STRFETADORFSS
GITY-$T. 2P CilY SE-2p
e D owere . § e Ol change [
NANE RAME
SRFFT ADORESS S18Le T ADDRESS
Elly-Si-2P CHY.5T-2IF
e ' [ delete e ) Tl Chenge L Adii
NAME NABE
STREFT ADDALSS ' SIREFT ADDRESS
chY-sT-7ip Ty GE- 2P

12. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
mdicated on this report or supplemental raport is true and accurate and that my signature shail have the same legal effect as if made under aath; that | am an officer gr diregior
of the corporation or the receiver or trstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11
changed, or on an attachment w4 address, with ther like empowered B

SIGNATURE: : [ 47-25 GsY-78> 21 sé

ED NAME OF SIGNING DFFICER OR DIRECTOR Tlate Daylrme Phorw #




