2003 FOR PROFIT CORPORATION : FILED
UNIFORM BUSINESS REPORT (UBR Apr 30, 2003 8:00 am

DOCUMENT #  P98000071164 = ecretary of State
1. Entity Name : 04-30-2003 90062 002 ***150.00
ST. ONOFRE ENTERPRISES, INC.
Principal Place of Busingss Mailing Address
500 W SAMPLE RD 500 W SAMPLE RD
POMPANO BEACH FL 33064 POMPANG BEACH FL 33064
Suite, Apt. #, elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Anplied For
65-0858224 Not Applicable
2p Country 2P Country 5. Cerlificate of Stalus Desred ~ []  $8:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ) 2

TERRACUSO, JOSE P

Street Address (P.O. Box Number is Not Acceptable)
1754 SW 109 TERR

DAVIE FL 33324

City FL Zip Code

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

SIGNATURE i
Signature, iyped or printed nams of registarad agent and title if applicabls. {NQTE: Registered Agent signature requirad whan rainstaling} DATE

: FILE NOW!I! FEE IS $150.00 . —

¥ . 9. Election C ign Fi

| attritay 1, 2003 Foewilbe $55000 R s o 500 oo
tMake Check Payable to Florida Department of State '

¥

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e VP ' [ petete MLE (O Change [ Addition
NAME CHEDE, SYDNEY NAME

streer anoress | 1754 SW 109 TERR STREET ADDRESS

CITY-57-2IP DAVIE FL. 33324 CITY-57-2IP

TIE ST O Delete s [ Change [ Addition
HAME TERRACUSO, SUZY C NAME

STREET ADDRESS | 1754 SW 109 TERR STREET ADDRESS

CITY-ST-2iP DAVIE FL 33324 . CITY-ST-2IP

TITLE P i - } [ Delete TITLE [Jchange [T Addition
NAME TERRACUSO, JOSEPH P NAME o ) -

sTReeTADORESS [ 1754 SW 109 TERR STREET ADDRESS

CITY-$T-27IP DAVIE FL 33324 CITY-ST-2P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-§T-21P

M [ selete TITLE O change  [] Addition
NAME NAME

STREFT ADDRESS . STREET ADDRESS )

CiTY-ST-21P CITY-ST-7IP

TImLE [T pelete TITLE [ Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TY-ST-ZIP ITY-ST-ZiP

CITY-5T-2 G

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! repart is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapier 607, 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 empowered.

=T DUIRED g%u//w G5y 7/2 94 3D

SIGNATURE:

o
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phana #

QGO Y

nwv

CR2E034 (10/02)



