2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P95000036691 Apr 13, 2005 08:00 AN
Secretary of State

1. Entity Narme

F g
CRISTELLO ENTERPRISES, INC.

v

Principal Place of Business Mailing Adtress
2915 BURR OAK DR 2915 BURR OAK DR
TAMPA, FL. 33618-1413 TAMPA, F1- 33618-1413

0 L

04102005  No Chg-P GR2E034 (10/03)

DO NOT WRITE IN THIS SPACE rar==frv— FomiedFer

59-3314652 Not Applicable
: $8.75 Aduitiomal
B. Certificate of Status Deswed [ Foe Rloquired

5. Name and Address of Current Registered Agant

ShE BURR DA R DO NOT WRITE
TAMPA, FL 33618-1413 lN TH'S SPACE

8. The above namen entity submits this siatement for e purpose of changing its registered office or regiatered agent, or both, in the State of Floriga. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE e T i
Sigrewre typed or printed name of regiteied agent and thie ¥ appicable {NOTE. Regi d Agerr 2k qired whee reinsiating) ERIEY 'ﬂé'[E,; PR
FILE NOWI!! FEE I8 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trugt Fund Contribution. (] Added to Foes
10. OFFICERS AND DIRECTOAS [
TTLE P
NAME CRISTELLO, NICHOLAS

STREETADDRESS [ 2915 BURR OAK DR
CITY-ST-2P TAMPA, FL 336181413

TITLE

NAME

STREET AIDRESS
CiYY-ST-ZP

TILE
RAME

i - DO NOT WRITE

- IN THIS SPACE |

NAME
STREET ADCRESS
Gy -3T-2p

e

RAME

STREET ADDAESS
CRY-ST-21P

TTLE

NAME

STHEET ADDRESS
CiY-ST-2IP

12, Fhereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1}, Florida Statutes. ! further certify that the information
indicated an this report or supplemental report is rue and accurate and that my signature shall have the same legat effect a4 i mage under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as requited by Chapter 607, Florica Statutes; and that my name appears in Block 10 of Block 11t
changed, or oh an attachment with an address, wiih all other like empowered.”

SIGNATURE: ,ﬁé/u W VGroy  F/3°960-y¥ Fo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING OFFICEN OR DIRECTOR Oyt Phone #




