2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~_ _ FILED
DOCUMENT # P98000039477 ' Jan 24, 2005 08:00 AM

1. Entity Name Secretary of State
CRISAFULLI ENTERPRISES, INC.

Principal Place of Business ._. Mailing Address

5525 N, COURTNEY PARKWAY,STE.C 5525 N. COURTNEY PARKWAY,STE.C
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32983

Buite, Apt #, elc, i . Suite, Apt. ¥, 2lc. - . 1t MOORE CR2E034 (10/04)

City & State - City & State 4. FEI Number AppliedFor |

e , _59—3_5_28745 Not Applicable
Zip Country Zp Country 5, Certificate of Status Dasired O §i‘§i$§éﬂona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRISAFULLI, BUD Strect Addiess (P.O. Box Number Is Not Acceptabio)

5525 N. COURTNEY PARKWAY,STE.C
MERRITT ISLAND FL 32853

A City ] FL Zip Code

8. Tha above named enlity submits this statemer{t for the purbrose'of changing its registered office or registered agent, cr both, in the State of Florida, 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE T R .
Signatute, lypad of proled nema of tegistarad agent and tla it epohcabl IOTE Rogrsiered Agers $I07AN L0 1STUITGC Win D IoinsiaNng) DATE
FILE NOW!! FEE I§ $150.00 - 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2005 Feo Will Be $650.00 . Trust Fund Contributien. [ Added to Fess
Make Check Payable to Florida Department of State
10. - CFFICERE AND DIRECTORS B *;1 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITE P 7 Delete 1153 [ cnange [ Addition
NAME CRISAFULLI, BUD NAME HODS00192285
SIREET ADORESS | 5525 N, COURTNEY PARKWAY,STE.C STREL ADDRESS 01/25/05~B0054-012 150,00
LTY-51-79 MERRITT ISLAND FL 32053 CIY-ST- 3
TIME % [ Delete s, [JChange [ Addition
NAME CRISAFULLI, STEPHEN = NAME
SIREET ADDRLSS | 5525 N. COURTNEY PARKWAY,STE.C ~ STREET ADORLSS
otv.st-ze IMERRITT ISLAND FL 32853 ~ s _
TirLE [ Delete {in CJchange [ Addition
NAME NAME
SIREET ADDRESS F SIREET ANCRESS
GUTY-ST-21P iy -SY- 7P
s [T Dslete TILE O change [T Addition
NAML NAME
STREFT ADORESS SIRELT ADPAESS
CIY-51-2P TY ST-pR
nitk [T Derete hiLE [T change [ Addition
NAME NAME
STREET ADDRE 5SS STRLET ADDRESS
CHY-SI- 2P Ciy st e
1l [ Detete i [J change [ ] Addition
NAME hAME
STRFET ADDRESS STREET ADDRI 55
ClY-S1- &P QY-S

12. 1 hereby certimthat the infermation supplied with this ﬁling does not qualify for the exemption stated 1n Section 119.07(3)i}, Florida Statutes. I further certfy 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 cath; that | am an officer gr directar
of the corporatian or the 1eceiver or trustee empowered to axecute 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 attachment with an address, with all other like em

SIGNATURE:

Dayiena Phona 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING



