2005 FOR PROFIT CORPORATION
FILED

__ANNUAL REPORT (AR}
DOCUMENT # Pe9000064509 T

1. Entity Name
L'THERESE M. FARINCSI ENTERFRISES, INC.

Apr 27,2005 08:00 AM
Secretary of State

Principal Place of Business

Mailing Address

P .

512 ACACIA LANE 512 ACACIA LANE
NOKOMIS FL 34275 NOKOMIS FLL 34275
Buite, 'Apl. # etc, E " Suite, Apt # elc. 1st MOORE CR2EC34 (10[04)
City & State _— - T - City & State 4. FEI Number Applied For
65-0932674 Not Applicabic
Zp Connty Zp Colntry 5. Cerbficate of Status Desired ! $68.75 Additiona
Fee Requited
§. Namea aiid Address of Current Ragisterad Agent o 7. Name and Addregs of Naw Registared Agent
e = = I P s
E?g IR‘EAS&IKT%RESE ML Street Address {P.0. Box Number Is Not Acceptable) -
NOKOMIS FL 34275 — =
P / City F'L ‘ Zip Code

8. The above named enfity SUbmits changing its registersd office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registere c

G5/ S |

SIGNATURE foate T

THNOTE Rogidlared Agert sigralura required when rainstatiag)

Sunatuve,_n?{d o prinjed pefie o

8. Election Campaign Financing  $5.00 ay Be
Trust Fund Contribution. [  Added to Fees

Make Check Pa¥able to Florida Depariment of Siate

10, T OFFICERS AND DIRECTORS ) 11, RADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

e PD T T =T - " N Clchange [ Addition
= UOI00535835

oy FARINOSI, L THERESE M e 1445 A AT A

STREET ADDRESS [ 612 ALACIA LANE SIRCET ADDAESS /2T A-B0102-016 150, 0F

Ty -ST-7IP NOKOMIS FL 34275 CITY-5T- 2P

1MIE ' o B N I Dete” ILE O Change  [_] Addition

RAME NAME

STRECT ADDRESS STREET ADBRESS

Y- §1-2P _ CITY-Si- 7P

i - ] " TJ Detels” e - Clchange [ aditien

HAME NAME

SYRECT ADDRTSS STREET ADDRESS

CITY-ST- 2P Cily-S7- 20

HILE o T 7 Delste T O Change [ Adiin

HAME HAME

STALET ADDRESS STRECT ADDRESS

GIfY- 51-2P oTY-51-2P

RE T o " Delete e [7Change [ Awitv

NAME NAME

STREET ADDAESS SIREE T ADDRESS

CITY-SI-21F ory-s1-29

e o - 7 belete une [3Change  [Jass

HAME NAME

SURCET ADORLSS SIREET ADDRESS

Y- ST- 2 CIFY-5T- 2P

12. | hereby certify that'the information sugp
is repatt of supplem B
of the corporation or the receivar
changead, or on an attachmentgith g

-

indicated on

eport is frue an
g empowered to

& with this ﬁl‘mg does not dualify for the exempticn siated in Sectian 119.07(3)(7, Flarida Statutes. | further certify that the information
accurate and that My signature shall have the same legal effect as if ade under cath; that | am an officer or direci:
execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11

- erese . £ w5 o6ks

SIGNATURE:
L

Daytene Phong §

me GF PRIVTED NAME OF STGNING GFFICER OR BIREGTGR
. - ~ :

vyl o



