2005 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # P96000035736 Apr 14, 2005 08:00 AM
1. Entiy Name - L. Secretary of State
ANTHONY CALAMELA INCORPORATED
Princlpal Place of Business ~ _ - o Ming Address- -
1524 SW 87TH TERRACE ~ 1524 SW 57TH TERRACE
e TR
2. Principal Place of Business 3. Mailing Addrass

Suite, Apt #, elc - Suite, Apt #, elc, 1st MOORE CR2E034 (1oj04}

City & State . - City & State 4. FEI Number Applied For

- 65-0720355 Not Applicable
zp Couniry ap Country 5. Certificate of Status Desired O ?i-;esq '.:lidci’ﬁonal
€. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
?%EEMgQTEQSSSSEERED Street Address (P.O Box Number is Not Aceeptable)

CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE = - e
Sinature, typed o pnated namae of ragisiered agent and e d appicaka {NOTE Ragistered Agent signatura raguad whan rainstahing) . DATE
FH..E NOW!!! FEE I§$1 50-00 IR 9. E{eCﬁon Campaign Hnaﬂcfﬂg $5-00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contrbution.  []  Added o Fees
Wfake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
DILE PSTD [ Detete Tt [J Change ] Addition
NAME CALAMELA, ANTHONY HAME HOONTN=04943
STREET ADDRESS | 1524 SW 57TH TERR STREET ADGRESS 04140580061 -015 150.00
cury- §T- 7P CAPE CORAL FL. 33914 _ . aystap
TILE [ Ceiete nig [ change [ Addition
NEME HAME
STREET ADDRESS STREET ADDRESS
oiv-ST- 1P CIiY- ST JIF
HILE 73 Detete O [ change 7 Addition
NAME MAME
STREFT ADDRRSS SIRFET ADDRESS
Ciy-ST. 2P I CITY-ST-2IF
e T Delele Tt Ol change [ Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-$7-2P CITY-§1. 2P
TITLE 3 Delete 1ML "} Change [ Additien
NAME NAME
STRETT ADDRESS SIREET ADDAESS
CITY-S1-2IP UTY-51-28
THILE [T elets i [ change [ Addition
NAME NAME
STREFT ADRRESS STRFET ADDRESS
CiTv-S[- 2P Ciby-ST- 2P

12. | hereby cartify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(i), Florida Statutes. ! further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signawre shall have the same legal eflect as if made under cath; that | am an officer or director
of the corperation or the recelvaror trustes empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachme lyan address, with all othat like empowered IM 237__

SIGNATURE: l I FE ~

e S Al h ol et 2k "
BMINTED NAME OF SIGNING OFFICER Of DIRECTOR Daytrie Phone 4




