2004 FOR PROFIT CORPORATION FILED

ANNUAL"REPORT (AR)

Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90050 010 ***150.00

DOCUMENT # P29000062268

1. Entity Name

FLORIDA SMALL BUSINESS OPPORTUNITIES, INC.

Principal Piace of Business

3768 E. COVE PARK TRAIL
HERNANDO FL 34442

Mailing Address

3768 E. COVE PARK TRAIL
HERNANDO FL 34442

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, efc.

|

)
il

4028140
JURTII

MOORE CR2E034 {11/03)
City & State City & State 4. FE| Number Applied For
59-3589300 Not Applicable
ap Country zp Couniry 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .- . e e _Neme.. . N —— - .
gIT-‘SEBAg %%%EEPEII;‘AKC-IQR,\A%_M Street Address (P.O. Box Number is Not Acceptable)
HERNANDO FL 34442
City FL Zip Code

the ghbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its reg|s1ered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signature, typed or printed name of registered agent and title f applicable

(MOTE: Registered Agent sigratura reguired when reinstating} DATE

8. Election Campaign Financing
Trust Fund Coniritution.

$5.00 May Be
Added to Fees

OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TITLE [ change [ Addition

NAME CHEARMONTE, GIACOMO M NAME

STREET ADDRESS | 3768 E. COVE PARK TRAIL STREET ADDRESS

CITY-S1-2IP HERNANDO FL 34442 CITY-57-21p

THLE D 1 velete TITLE [ Change  [] Addition

NAME CHEARMONTE, AMELIA A . , NAME

STREET ADDRESS | 3768 E. COVE PARK TRAIL STREET ADDRESS

CITY-$1-21P HERNANDO FL 34442 CITY-§7-2IP

TITLE O Delete TILE 0O Change [ Addition
;NAM'E"_‘-"'“““"A-:' R U Tl Ty Bl BT e e T S i ¢ e el e ~HAME = s . e e —— G R O P

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CifY-ST-4IP CIiy-§t1-2IF

TITLE 7 pelets TITLE [ ctange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-§1-71IP CITY-ST-2IP

TLE [ petete TITLE [ Crange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with thigfrg does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is tpfe and, accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corperation or the receyver or frustee empgd ered to, execute his report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmegt with an add ik

SIGNATURE< %

Daytime Phane #




