2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOGLIMENT # P96000035736 Feb 04, 2004 08:00 AM
1. Eatly Name Secretary of State
ANTHONY CALAMELA INCORPORATED
Principat Place of Business Madting Addrass
1524 SW 57TH TERRACE 1524 SW 57TH TERRACE
CAPE CORAL FL 33314 . CAPE CORAL FL 33914
i S A AAFEAOC A R ELTm
Sute, Apt, #, ate. ’ Sune, At # elo ) MOORE CRAZED34 (11/03)
Coy & Siate - - Cusy & State ) - 4. FEI Number e Applied For
] 65-0720355 Mot Applicable
op Courtry “e Country 5. Cerfificate of Status Desved [ gg-gfq‘ﬁfjéﬁmﬂ'
6. Name and Adds-esi of Current Registered Agent ' ] 7. Name and Address of New Registered Agent j

Name

AMERILAWYER CHARTERED

343 ALMERIA AVENUE Streat Address {P O, Box Number is Not Acceptable)

CORAL GABLESFL33t134 @ @ |—/— M ™ — -

City o T o FL z Zip Code

8. Tre above named enlity submis is staternent 1ar ine purpose of changing s registared office o registered agent, or both, i the State of Florida. | arn familiar with, and accept
the obiigations of regssiered agent.

SIGNATURE - .
Signatura, fypaa oF prinfed raEm of cagestared agent and fitle 4 apphcalie, {NCTE Rogstares Agen! signature required when renstating} - i DATE
FILE NOWl! FEE IS $150.00 . 8. Election Campaign Fnancing £5.00 MayBe
After May 1, 2004 Fee will be §550.00 . .. Trust Fund Contrioution. ! Added to Fees
Make Chack Payable to Florida Department of State
10, OFFICERS ANG DIRECTORS 11. ADDITIONS fCHANGES TG OFFICERS AND CIRECTORS IN 11 K
HILE PSTD 3 Detets TRE CCohange [ Additien
RAME CALAMELA, ANTHONY NAME QQBQGGQESQES
STREET ADDRESS | 1524 SW 57TH TERR SYREEY ADDRESS e AE/04-80006-01S 150, )
LTy -51-29 CAPE CORAL FL 338714 CITY-57. 2F
TTLE 3 Dstae [HILE 3 Change {3 Addition
NAME HAME
STREET ADBRESS STREET AOCRESS
CITY-ST-7IP CITY-§1-2P
e T3 Detete me Tl crarge 3 Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
Y -5¥-2P CITY.51-7ip
e 3 Delete TLE T [ Crange (1 Addition
HAME WANE
STREET ADDRESS STREET AORESS
CIFY - ST- 29 CTY-3T-2P
TnE 7 Delete iLE T O3 Charge [ Addiien
HAME At
SIREET ADDRESS STREEY ADDRESS
CITY-5T-2p CIFY-ST- 282
TEE T peigle e O Change [ Addition
NAME HAME
SIAFET ADDRESS STRELT ADDRESS
CITY-5T- 2P CITY-57 -2

12. | hereby cartify that the informaton supplied with this Bling does not quality for the exempiion stated int Section 118.07{3X1), Florida Statites. | further certify that the information
inthoated on this report o suppiemental raport is true and accurate end that my signature shall have the same Jegal effect as i made under cath, that | am an officer or director
o the corporaion of the rec T Or frusiee empowerpgt 1 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 0F

changed, of &N an allach it Wil ddre, | other tiké emppwered g gc:} ) ﬂl—Pm
/’/ Aﬂ*/‘{m{ﬁnﬁy MM’?L’/:& = ;»/-—ff.nf G- o - wx p 3¢

SIGNATURE:
SIBMATURE }ﬂo TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytme Phone 4




