-

FILED -
Feb 16,2005 08:00 AM

1. Entity Name
DI CROSTA ENTERPRISES, INC.

_ 2005 FOR PROFIT CORPORATION
" " “ANNUAL REPORT
DOCUMENT # P97000016586

Secretary of State

Principal Placa of Businass .

16419 N.W, 67 AVENUE
MIAMI LAKES, FL 33014 _.

- ez

. r;»!a_[iing Addrass

16419 N.W. 67 AVENUE

" MIAME LAKES, FL 33014

B N '

DO NOT WRITE IN THIS SPACE

= g O T I

AR AR

01122005 No Chg-P CR2E034 (10/03)
4. FEi Numbar Applied Fer
65-0730443 Not Applicable
$8.75 Addhiona)

5. Certificate of Status Desired [

Fee Required

6. Name and Address of Current Registered Agent

DI CROSTA, DAMIANG
16419 N.W. 67 AVENUE
MIAMI LAKES, FL 33014

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this siatement Tor thé purpose of

lhe obligations of registered agent.

SIGNATURE

f changing fts registered office or regisiered agent, or both, In the State of Florida, | am familiar wilh, and accept

Signatuie, typed o Prrled nama of ragisterad egent ang

titls if applicable

{HOTE Reaglstered Agent signature required whan relmstaiing)

n i DATE

FILE NOWI!!! FEE IS $150.00
After May 1, 2005 Foe will he $550.00

9. Elaction Campaign Financing
Trust Fund Ceniribution.

$5.00 May Be
Added to Fees

10. - —__GFTIGERS AND DIRECTORS ]

TITLE PSTD
NAME DI CROSTA, DAMIANC
SIREETAOORESS § 16418 N W, 67 AVENUE

CITY-5T7-29 MIAMI LAKES, FL 33014

TITLE

NAME

STREET ADDRESS
QY -ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

TITLE

NAME

STAEET ADDAESS
cy-ST- e

TMLE

NAME

STREET ADDRESS
CITY-ST.2P

T¥LE

NAME

STAEET ADDRESS
CITY-ST. 2P

RN ISR
e IRA5-800-021 15000

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the informatlon supplied with his fling does not qualify for ihe exemption stated in Section 119.D7?3)m. Florlda Statutes. | further certily that the information
pplementai report is true and accurate and that my signature shall have the same lepal &

2iVpr or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ment vith an addrass, with all other A

indicated on this raport or g
af tha corporation or the
changed, cr on an atla

SIGNATURE:

§ empowerad.

fect as if made under oath; that | am an officer or director

Date Daylime Phore #

A
kRE OF $IGNING OFFICER OR DIRECTOR



