2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000099658

1. Entity Name

DEBRA & MICHAEL BUTTIGIEG INC.

Principal Place of Business

9339 ALT A1A #18
LAKE PARK FL 33403

Mailing Address

9339 ALT ATA #18
LAKE PARK FL 33403

2. Principal Place of Business 3.

Maiting Address

Suite, Apt. #, eic.

Suite, Apt. #, ete.

Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90022 024 ***150.00

JgUCH /(Y

I TR

I

BUTTIGIEG, DEBRA |
9339 ALT A1A #18
LAKE PARK FL 33403

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Apptied For
65-0882629 Not Applicabie
Zij Count Zi Count it
ip ountry ip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
_Name N e mmma L

Streat Address (P.0Q. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signawte. typad or printed name of registered agent and title if applicable

(NOTE: Ramsiered Agenl signaturd regured when renstahing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.l -

“OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P O pelete TiILE {3 Change [} Addition

NAME BUTTIGIEG, DEBRA NAME

STREET ADDRESS 3340 A MEIDICEANS STREET ADDRESS

CITY-ST-21P PALM BEACH GARDENS FL 33410 CITY-ST-2PP

TILE VP 1 Delete HILE 3 change  [J Addition

NAME BUTTIGIEG, MIKE NAME

STREET ADORESS [ 9126 E. HIGHLAND PINES STREET ADDRESS

CITY-S7-2iP PALM BEACH GARDENS FL 33418 CITY-ST-2IP

TME s O petets TATLE - ] [ Chasge ) Addition
<M. o~ BUTTIGIEG-MIKE- -~ —= = == 2~ —=osernsy - —— g HAME— —- s AT o P s - B e e

STREET ADDRESS | 9126 E. HIGHLAND PINES STREET ADDRESS

CiTy-sT-2iP PALM BEACH GARDENS FL 33418 CITY-ST-21P

TME O pelete TITLE [ change  {7] Addition

NAME NAME

STREET ADERESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TITLE 3 pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-ZIP

TLE [ pelee TITLE [ Change [} Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

12. 1 hereby certify that the information supphed with this fill

does not gualify for the exemption stated in Section 119.07(3)(?), Florida Statutes. | further certify that the infoermation
t my signature shall have the sarne legai effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or

o ——

ck 11 if

2 30-0¢ T‘}gS’S 7

Dae Daytime Phone #




