FILED

2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P99000065571 03-04-20035 Q009G D08 ***150.00

1. Entity Name

ENGLEWOOD CONEY ISLAND, INC.

Mailing Address

1500 PLACIDA ROAD
UNIT E-4
ENGLEWOOD, FL 34223

Principal Place of Business.

1500 PEACIDA ROAD
UNIT E-4
ENGLEWOOD, FL 34223

50022843

IR

2. Principal Place of Business 3. Mailing Address

.Suite, Apt. #, etc. Suite, Apt, #, etc., 02162005 Chg-P CR2E0M4 (10/03)

City & State City & State 4. FEI Number Applied For

65-0942832 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired I | ?g'giﬁ?:;“""a'
6. Name anci Address of Current Registered Agent 7. Name and Address of New Reglstared Agent __ - - e |-
N Name
DIDONATOQO, JANINE L
2626 LEAR STREET Sireet Address (P.O. Box Number is Not Acceptable)
ENGLEWOOD, FL 34224
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signate, typed of printed rams of registersd agent and tite i applcable. (NOTE: Registerad Agent signature raquirad whan rginstating) DATE

. FILE NOW!I! FEE IS $150.00
After May 1, 2005 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

e o O Defete e \5 ANINE L. D i DovAaTo Mowge O Addition
NAME DIDONATO, JANINE L HAME \/ g

STREETADDRESS | 2626 LEAR STREET, APT. B STREET ADDRESS qo % 7 F‘IJ ma A

ory-51-2¢ | ENGLEWQOD, FL 34224 GITY-§T-2P ENGEWDOD EFL - ’3*{93@[

TIE [ Delete TME [ cnaBge 3 Addition
NAME NAME

STREET ADDAESS STREET ACDRESS

CITY-57-21P CITY-5T- 7P

TITLE O perete THEE [l Change [ Addition
HAME  NAME )

STREET ADDRESS i "STREET ADORESS T T T ’ -

oTY-§T-77 CITY-$7- 2P

TITLE [ Detete TITLE [JChange (7] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T1-2IF Ciry-S1-2IP

TITE T Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST- 2P .

TiLE 3 Delate TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21# CITY-ST-2iP

12. | hereby certi )i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report Js frue and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or directar
of the corporation or the receiver or trustes empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1114
changed, cr on an ait ent with an address, with all other lika ampowered, :

SIGNATURE:

that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07&3




