P FILED
2005 FOR PROFIT CORPORATION Apr 11,2005 08:00 AM

~ " " ANNUAL REPORT | 7
DOCUMENT # P99000071803 e Secretary of State

1. Entity Name
CANELLA ENTERPRISES, INC.

— e e o o I -

Principal Place of Business Mailing Address
845 SW. 13THST.  ~ ' ~ B45 SW. 13TH ST.
FT. LAUDERDALE, FL 33315 FT. LAUDERDALE, FL 33315

AV OO G A

02042005 No Chg-P CR2E034 (10/03)

4. FEI Number 1™ [Applied For
65-0838780 [ [Not Appiicable
. Eis i} 5. Certificats of Status Desired [ $8.75 additional

Fee Required

T PP

6. Nome and Add of Currgnt Reglstored Agent

CANELLA, PAULJ
845 S\W. 13TH ST, -
FT. LAUDERDALE, FL 33315

el

g

R I .

8. The above named entily submits this staternent for the purposae of changing its registered office or ragltared agent, or both, in the State of Florida. lam filiar with, and accep
the obligations of registered agent.

SIGNATURE . = - = - o s e
Slgnatute, rypnid_c: ﬂ!ﬁiqﬂi‘nen‘? raglsisfed agant and m{n #applicable. ] .[NDYE:Ragismrad Agent aignfxura rgqﬁedﬁ.@ur&mwng) . . DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trus} Fund Contribution. D Added to Fees
. . DFFICERS AND DIRECTORS ]
TRE O
NAME CANELLA, PAUL J -

STREET ADDRESS | 845 S.W. 13TH ST.
iy -ST-2p FT. LAUDERDALE, FL 33315 _ e

THLE 0]
NAME CANELLA, RENEE

STREEF ADDAESS | 845 SW 13 8T 'L;":' i oL %

oTY-sT-2¢ | FORT LAUDERDALE, FL 33315 ! ? A5 O S :
JDERDALE, FL - “Eestoes so.0n

TILE A .

HANE . o

e - | - DONOTWRITE . .

NAME
STREET ADDRESS
CITY.ST-T1F

- I - ./IN THIS SPACE _

TIRLE

NAME

STREET ADDRESS
Ciry-ST-2IP

e
NAME

STREET ADORESS
CITY-5T-2P : B v

- e - L N LIS 2 - = P
12. [ heroby certify that the informaton supplied with this filing does not qualify for the exemplion stated In Section 1 19.07%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 same legal effect as if rmads under oath, that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chaptsr 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on &h attachmerd with an addrgss, with all other like empowered.

SIGNATURE: S )/% N BN

NAME OF SIGNING OFFICER OR DIRECTOR

Baytime H;z;ne ¥

illiiI:MTURE AND TYPED OR

——




