b

- FILED

2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000066601 01-10-2005 90019 005 ***150.00
1. Entity Name
DOLCI ENTERPRISES INC.
Principal Place of Business Mailing Address ‘ 2
4201 WINDING WILLOW DR 4207 WINDING WILLOW DR 5 0 0 0 11 l
TAMPA, FL 33618 TAMPA, FL 33618
S SRS AR RECHRHPAtT T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062005 Chg-P CR2E034 (10/03)
City & State City & State T T 4T FEI Ndmber . - — Appliad.For |
59-3335306 Not Applicable
Zip Cauntry ap Country 5. Ceriificate of Status Desired [ g.g’gsst‘;?:;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DOLCIMASCOLO, JOSEPH J

4201 WINDING WILLOW DR Strest Addrass (P.O. Bo?c Murnber is Not Acceptable)

TAMPA, FL 33624~ 3 36’?

City - FL I Zip Cods

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. * | .

SIGNATURE
Signaiurs, yped or ptinlad name of regksterad zgent and Wil if applicabhy {NQTE: Regislered Agent signature required whien rainstaling) DATE
. \
 FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
-1~ “After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THILE D 7 Detete THLE [J Change [ Addition
NAME DOLCIMASCOLO, JOSEPH ) NAME
STREET ADDRESS | 4201 WINDING WILLOW DR STREET ADDRESS
CiTY-§T-7p TAMPA, FL 33618 CITY-ST-2IP
TITLE O petele TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP - - — .- =R Cw-star - - - el ——
TITLE [ Detete TTLE [CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 718 CITY-ST-2P
TITLE O Delet TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P ciy-st-2p
TLE, [ Delete TITLE ] change [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-21P
MLE [ Delete e [ change [ Addition
HAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-ZIP CITY-ST-ZPP

12. | hereby certify that the information supplied with this filing does not qualify far the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as il made under vath, thal | am an officer or director
of the carporation or the raceiver or rustee empowsred (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNA‘I'URE AND TYPED OR PRINTED NAME OF SIGNING QFFil Data Daytims Phone #

SIGNATURE: Joseph T, Do lcimnsco[o M{ﬂ Mwufd@ /[ é/ﬁé’ 813 “960-5517



