~————2004-FOR PROFiIT-CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000075268

1. Entity Name

FLORENTINO'S, INC.

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90017 024 ***150.00

7" CRISANTI, THOMAS T
9060 KIMBERLY BLVD.
BOCA RATON FL 33434

Principal Place of Business Mailing Address
9060 KIMBERLY BLVD. 9060 KIMBERLY BLVD.
SUITE 42 SUITE 42
BOCA RATON FL 33434 BOCA RATON FL 33434 ¥

Suite, Apt. #, etc. . Suite, Apt. #, eic, MOORE CR2E034 ([I1/03)

|
City & State : City & State 4. FEI Number I Applied For
65-0651983 Not Applicable
Zp Country ap Counry 5. Certificate of Status Desired 0 $.8‘75 Additional
Fae Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submiits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signature, typad or printed name of ragislered agent and {itle if applicable. {NOTE: Registerad Agenl signatura regured when renstating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PDS 1 Delete TILE [ ¢hange 3 Addition
NAME CRISANTI, THOMAS NAME

STREET ADDRESS 9080 KIMBERLY BLVD., STE 42 STREET ADDRESS

CITY-S1-2P BOCA RATON FL 33434 CITY-ST-2IP

TME VPD 2 oelete TILE [ change ] addition
KAME CRISANTI, MARY ANN NAME

STREET ADDRESS 9060 KIMBERLY BLVD STREET ADDRESS

CITY-57-2IP BOCA RATON FL 33434 CITY-ST-ZiP

TEw=—= - b= me <. e - - ) - DOoelet. T o e e . o+ _ .. [OChange [ Addition
NAME NAME

STREET ADDRESS T T T 7 77 STREET ADDRESS - e

CITY-5-2IP CITY-ST-21P

TITLE O pelete TITLE _ [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 24P CITY-S7-ZIP .

e - [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE £ Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

changed, or on an attg

:

12. | hereby cerlify that the information supptied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. t furiher certify that the information
indicaled cn this report or suppiementa! report is true and accurate and that my signature shali have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the recaver or frustee empowergdso execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

with an address, wiiial/Gther like empowergd

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR Mﬂ

L=t

Date Daytime Prone #

3 /Y O SH S 2o




