2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) A Mar 22, 2004 8:00 am

DOCUMENT # P98000039477 Secretary of State
1. Entity N
ity Heme 03-22-2004 90035 039 ***150.00

CRISAFULLI ENTERPRISES, INC.
Principal Place of Business ‘Mailing Address
5525 N. COURTNEY PARKWAY STE.C 5525 N. COURTNEY PARKWAY STE.C 5 4 0 2 “ 7 B z
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32953

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1‘;03)

City & State City & State 4. FE! Numbier Applied For

59-3528745 Not Applicable
zp Country Zip Country 5. Ceriificate of Starus Desired [ ?g'gesq 3:‘:;“0“'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

(S:?é%AI\TUé(IS:JE%JSEY PARKWAY STE.C Street Address (P.Q. Box Number is Not Acceptable)}

MERRITT ISLAND FL 32953

City FL Zip Code

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

SIGNATURE

Sigrature, typea of printed name of registered agen and ntie if applicabie (NOTE. Regisierea Agent signalure required when reinsiaing} DATE

“FILE NOW!!! FEE IS $150.00 _ o
Alter May 1, 2004 Fee will be $550. 09 : 9. Election Campalgn Financing $5.00 May Be

- ‘Make Check Payab!e to Florida Depanment of State Trust Fund Gontribution. . Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Detete TiTLE [ change  [J Addition
NAME CRISAFULLI, BUD NAME
STREET ADDRESS | 5525 N. COURTNEY PARKWAY ,STE.C STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND FL 32953 CiTy-ST-2P
TIHE A% [3 pelete THLE [ Change  [J Addition
NAME CRISAFULLI, STEPHEN NAME
STREET ADDRESS | 5525 N. COURTNEY PARKWAY,STE.C STREET ADDRESS
CITY-ST-ZP MERRITT ISLAND FL 32953 CITY-ST-ZIP
THLE [ Delete TITLE [J Change  [] Addition
MAVE HAME - - ———
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
THLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CITY-ST-ZIP
TILE 7] petete TILE [ Chenge ] Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 3 pelete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporaticn or the receiver or trustee empowerad to exécute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an address, with all other like empowered.
P
SIGNATURE: oy Niex Posgsun g ecxlvi]oa 321-4%3 ~223 1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Date Daylime Phone #




