2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Apr 09, 2004 8:00 am
DOCUMENT # P99000014646

1. Entity Name

ROBERT VITO ENTERPRISES, INC.

Principal Place of Business

11021 NW. 7TH ST.
PLANTATION FL 33324

Mailing Address

11021 N.W, 7TH ST,
PLANTATION FL 33324

ecretary of State

04-09-2004 90063 013 ***150.00

54029688

VIVERITO, ROBERT
11021 N.W. 7TH ST.
PLANTATION FL 33324

————m s TR L o

o ez

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0895894 Not Applicable

Z Count Zi iti

P ouniry P Cauntry 5. Certficale of Staws Desires~ [] 98+79 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name

Street Address (P.C. Box Number is Not Accepiable)

City Zip Code

FL

the obligations of ramstered agent.

w5

o /' s e .t N = "
SiGNATURE - — s ot

"

~ — Fo- T
Signature, typed or printed name of légu:lered agent and like if aDD'ICabEP

o

(NOTE: Registered Agent signature required when reinstanng)

8. The above named entity submits this statemeant fbr the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am farniliar with, and accept

8. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PD [ Delete THLE [ Change  [3 Addition

% VIVERITC, ROBERT M NAME
STREET ADDRESS [ 11021 N.W, 7TH ST. STREET ADDRESS
CITY-ST- 2P PLANTATION FL 33324 CITY-ST-ZiP
TME [ pelete TITLE [ cange  [J Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiF
TILE [ Delete TILE ] Change  [T] Addition
NAME- -~ == ¢ eme—e— e = - mm—e e 2 RUNAME - | s e e — e e 0 ree i v e - o
STREET ADDRESS | STREET ADDHESS
CITY-ST-2P CITY-ST-ZIP
e [J peiets TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TME [ Delete TILE [ Cnange [ Aadition
NAME NAME
STREET ADDRESS STREET ADBRESS
emy-ST-2IP CITY-ST-2IP
TITLE O cekte TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5$1-2IP CITY-ST-2IP

12. | hereby certify that 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 supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flojida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ith an addrass, with all pther like en\‘upowered.
SIGNATURE: M,://""/ - oﬁf/z Y //’szz//u 5// / yal %"W&fé/
Daytime Fhone #

SIGNATURE AND TYPED OR-PATNTED NAME OF SIGNING OFFICER OR DIRECTOR




