2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P990c0047.166

1. Entity Name

NOTTURNOQ, INC.

Principal Place of Business Mailing Address

5395 LYONS RD
POMPANOQ BEACH FL 33073

3919 N\W. 57TH ST.
POMPANCQ BEACH FL 33073

JaUUco (4

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite. Apt. #, etc

Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90023 027 ***150.00

NI

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0833007 Mot Applicable
Zip Country 2p Country 5. Certificate of Status Desited - [] $8.75 Additional
. Fee Required
8. Name and Address of Current Regisiered Ageht 7. Name and Address of New Registered Agent
-Name

PUGLIESE MICHAELI
3384 CABARET LANE
MARGATE FL 33063

ML ThEe) 5. fun\ceser, €S0

Street Address (PO, Box Number isNat Acceplable)

2006 Naw M2 ™ pae

Cocphuy Uitess FL- 3306

Gity

FL

Zip Code

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

the obligations of registered agent.

b § Qomlion. Esor

SIGNATURE

1% oY

Signature. typed o prnted namdagt registered agant and title i apphcable

[NGTE: Registered Agent signature required whgn rainstating) DATE

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

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

TIME PD [ pelete TITLE [ Change [ Addition
NAME PUGLIESE, LOUIS NAME

STREET ADDRESS 13919 NW 57TH ST. STREET ADDRESS

CiTY-ST-2IP COCONUT CREEK FL 33073 CITY-57-7IP

TMLE VP [ Delete TITLE [Jchange [ Addition
NAME PUGLIESE, FRANCES NAME

STREET ADDRESS | 3919 NW 57TH STREET E STREET ADDRESS

CITY-ST-2IP POMPANQO BEACH FL 33073 CITY-S3-2IP

TME s 3 petete TMLE [ Change [ Addition
NAME — -—[AIELEO, ROSANNA—" - - — - = e TR NAME < —— - e TS e e
STREETADDRESS | 3919 NW 57TH STREET STREET ADDRESS

GITY-S7-2IP POMPANC BEACH FL 33073 CITy-s3-2I

TITLE 3 pelete mE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-ZP

TILE 3 pelete TMLE ] Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27P Ciry-$T-2P

THLE (3 pelete TILE [T Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDHESS

oITY-ST-7IP CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)#), 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 sarme legal effect as it made under oath; that § am an officer or directer

of the corporation or the receiver or
changed, or on an attachment wj

SIGNATURE:

iee empowered to exa
n address, with all othe;

DRES

e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empawered.

WGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ ‘E%V/L?L/

Daytime Phone #




