2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2008 8:00 am

DOCUMENT # P99000041958

1. Entity Name
ST. ANTHONY AND MOSES ENTERPRISES, INC.

ecretary of State

04-17-2008 90044 042 ***150.00

Principal Place of Business Maiting Address

SsaRE |, LUQ WESTTold) Y 49 WESTFORD LAVE
PALLEAASTRE T PALM COAST, FL 32164
PRLA CoASL L. 32)6Y

2. Principal Place of Business - No P.O, Box #

3. Mailing Address

R GG

Suile, Apt. #, elc.

Suite, Apt. #, etc.

04092008  Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
59-3586940 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Mame and Address of New Reglstered Agent
- e -1 Name

ABDELMALIK, SYLVIA
49 WEST FORDLN
PALM COAST, FL 32164

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Coda

8. The above named antity submits this staterment for the purpose of changing its ragistered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

"the obligations of registered agent.

SIGNATURE

Signature, typed or printed namne of registered agent and title it applicable.

{NOTE: Registered Agent signature reguirad when reinstating}

DATE

FILE NOWII! FEE IS $150.00

9. Election Campaign Financing

55.00 May Be

After May 1, 2008 Faee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FILE < | PD [ oetets TIRE [l Change (] Addition
NAME . ABDELMALIK, SYLVIA NAME
STREET ADDRESS | 49 WEST FORD LN. STREET ADDARESS
CITY-ST-2IP PALM COAST, FL. 32164 CITY-ST-2IP
TIMLE TD G [ Detete TLE [T Change [ Addition
HAME TADROUS, MAGDY NAME
SIREET ADDRESS | 49 WEST FORD LN. STREET ADDRESS
omv-sT-2P | PALM COAST, FL 32164 CiTY-ST-2IP
TIE [ elete TILE [0 Change [ Addition
NAME NAME
STREETADDRESS | _ STREET ADDRESS
CITY-ST-ZIP L CITY-ST-2IP . [
TInE O Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-$T-2IF
TITLE O pelzte TILE [Jchange  [1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP

12. | hereby certi

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information

indicated on this report or supplamental report is true and accurate and that my signaturg shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee ampowsred to exacute this repart as reguired by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIG NAT U RE @WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

#/%/28

Dale Daytime Phane #




