FILED

2008 FOR PROFIT CORPORATION Mar 31, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P99000085386 - Secretary of State
1. Entity Name
ST. ANTHONY ENTERPRISES, INC.
Principal Place of Business Mailing Addrass
1024 62ND AVE. N. 1024 62ND AVE. N,
ST. PETERSBURG, FL 33702 ST. PETERSBURG, FL 33702
A o . o ’ 03242008 No Chg-P CR2E034 (11/05)
. Do NOT WRITE IN TH IS SPAC E 4. FEI Number Applied For
’ - Sy . g 59-3599034 Not Applicable
¢ ' 5. Certificate of Status Desired ~ [] sg';gl‘:‘ig‘c"""’”a'

6. Nams and Address of Current Reglstored Agent T e e e e A

:

1024 2D AVE. N, - DO NOT WRITE
ST. PETERSBURG, FL 33702 "IN THIS SPACE

8. The above named entity submits 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 obligations of registerad agant.

SIGNATURE
Signatura, typed or printed name of regisiered agant and ulle il applicate. (NQTE: Rag:siersd Agent signature required whan reinsialng) DATE
FILE NOWIl! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution, [J  Addedto Fees
10. OFFICERS AND DIRECTORS [ o P ——
e PTR | | o4/ T 0t 15000
N WASSEF, RAFEK NAGY o

STREETADDRESS | 1024 62ND AVE. N.
CITY-ST-21P ST. PETERSBURG, FL 33702

TME VPS

NAME WASSEF, SOHAIR
STREETADDRESS | 1024 62ND AVE, N,

CIry-51-2P ST. PETERSBURG, FL 33702

i

TITLE s
NAME WASSEF, RAMY

f - L o e " .
STREET ADORESS | 1812 AUDREY DR |
CITY-ST-ZIF CLEARWATER, FL 33759 \ A DO NOT WRITE

NAME WASSEF, NAGY
STREET ADDRESS | 1812 AUDREY DR -t
C1Y-ST-1P CLEARWATER, FL 33759 ‘

ITLE S . :l “ IN THIS SPACE

TLE

NAME

STREET ADDRESS
CiTY-ST-21P

TITLE

NAME

STREET ADORESS
CITY-8T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repart or supplamental report is true and accurate and that my signature shall have the same lagal effect as if made under calh; that | am an officer or direclor
ol tha corporation or the receiver or irustee empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed. or cn an attachment with an address, with all ather likp empowered.
SIGNATURE: [ () M«M/; . 3’,/24 /a's/oa

SIGNATURE AND TYPED OR PRINTED N#'E OF £IGNING OFFICER OR DIRECTOR

Dayimne Phose #




