' 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 19, 2006 8:00 am

DOCUMENT # P99000065571 Secretary of State
1. Entity Name -19- 0009 016 ***150.00
ENGLEWOOD CONEY ISLAND, INC. 07-19-2006 9
Principal Place of Business Mailing Address
1500 PLACIDA ROAD 1500 PLACIDA ROAD
UNIT E-4 UNIT E-4
ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223
T s RN RCMCLEC A
Suw‘t_e, Apt. #, etc. Suite, Apl. #, etc. 07132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0042832 Not Applicable
Zip Couniry Zip Country 5. Certiticale of Status Desired O ?g';;l‘ﬁf:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DIDONATO, JANINE L

2626 LEAR STREET Street Address (P.0O. Box Number is Not Acceptable)

ENGLEWOQOD, FL 34224

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

the oblj s of registered agent.
/(\7\&, D‘J&Y@ﬁ) wils, !oé,

SIGNATUR
Sigrpature, typed or pinted name df registered agent and titla il apphcable. (NOTE: Registersd Agent signatura raquirad when renstatng) DATE
%Ié NOWII! FEE IS $150.00 . 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 6, 2006 . Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior nofice.
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TIMLE D-» O Delete TITLE [ change  [7] Addition
KAME ‘[ DIDONATO, JANINEL . NAME . .
STREET ADBRESS | 9087 ANITA AVE K STREET ADDRESS
CiTY-5T-2P ENGLEWOQOQD, FL 34224 CiTy-ST-2IP
TILE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2I9
THLE O Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-51-2IP
TILE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ petete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] Delete TILE O crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-2IP

12. | hereby certify that the information supplied with this fi\iné; does not qualify for the exemptions contained in Chapter 118, Florida Statites. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai efiect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an nt with an address, with all other like empowered.
ﬁ%m 2|19 Lo(a 94| 4756199

SIGNATURE!:
( nyATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ata Dayume Phane #




