2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000093824

1. Enlity Name

SAPCRITO INVESTMENTS, INC.

Principat Place of Business

1915 BELFORD COURT
MAITLAND, FL 32751

Mailing Address

1915 BELFORD COURT
7 MAITLAND, FL 32751

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Jan 28, 2005 8:00 am
Secretary of State

01-28-2005 90015 026 ***150.00

40007824

O

Sulte, Apt. #. efe. 01202005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
59-3477768 Not Applicable
Zi Count Zi Count
P ountry s ouniry 5. Certificate ¢f Status Desired O 38 75 Addtional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BARNES, LARRY D
1826 BLIFF OAK ST
APOPKA, FL 32712

Street Address {(P.O. Box Numbar is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statamant for the purpose of changmg its registered office or registered agent, or hoth, in the State of Florida. | am famlllar with, and accept

the oblllauons of reglslered agent.

SIGNATURE

r

Lo

Signature, iyped of prnteo namg of Iegslerse agent and (e 4 spplicabla.

(NOTE: Regrstered Agent sgnalure 16quisd when renstatng)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added io Fees

10, QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE STP 1 pelere T0LE [ change [ Acdition
NAME SAPORITO, SAMUEL J NAME

STREETADDAESS | 1915 BELFORD COURT STREET ADDRESS

CHTY-§1-29 MAITLAND, FL 32751 CITY-ST-2IP

TITLE v 3 Dalete THLE XX Change [T aadition
HAME SAPORITO, TERESA ‘ HAME

STREET ADDRESS | 1823 19TH STREET APT. 3 _ ~ sweraoness_| 5813 Monlaco Road —

ar-sT-zP [ SAN MONICA, CA 90404 CITY-51- 2P Palm Beach, CA 90808

TILE {1 Detete TILE [J Change [ Additian
NAME NAME

STREE} ADDRESS STREET ADDRESS

CIy-S1-2P CITY-S1- 2P

TMme [ pesete Lt O Change [ Aodition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CRY.ST. TP

TIRE 3 Detete THLE [ Change (] Addition
MAME NAME

STREET ADDRESS B STREET ADDRESS a . o

CITY-S1- 4P CITY-ST-2IP

e o, , . O Detete 1TLE [ Change [j Auumon
NAME, ° - T R R NAME e _ - e J‘J ‘,.'U.,.f.t.::—‘l— ——
STREEY ADDRESS |- ) T " STREEY ADDRESS .

CITY-S1-2IP CIFY-51-2P . . e -

12. | hereby cerify that the information supplied with this filing does not gualify tor the exemption stated in Section 119.07(2)(i), Flonda Statutes. | turther certify that the information
“indicated on this report or supplememal report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an ofticer or diractor -
of the corporalion or the receiver or trustee empoweied Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other Ilke empawe!ed

Sﬁ MueL 3 54\90

SIGNATURE:

iﬁ- Px’.Esweuf

) Jrefos

BIGNATURE AND TYPED OUMN'IED NAﬁE DF SIGNING OFFICER OR DIRECTOR

*

Dalg Daytime Phone #




