2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 19,2004 8:00 am
DOCUMENT # 99000086917 ' ecretary of State

- Eytlame 04-19-2004 90253 028 ***150.00
GENE ANTINI ENTERPRISES, INC. o '

Principai Place of Business . Mailing Address
733 CORAL WAY -~ : 739 CORAL WAY JYUIJO R
ENGLEWQOD FL 34223 ENGLEWCOOD FL 34223 ) 0k

/730 LOHISPennq Pres P /‘?PO whispering Frris PF

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2EQ034 (11/03)

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

& lewood Florda. & fecwood  FL 66-0951203 e iamis
Z'p Cauntry 1S Z'D Coyn i - $8.75 Addiional
(,{ 2273 Hc gq 272 3 uf# 5. Certificate of Status Desired O Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ANTINI EUGENE JR

739 CORAL WAY S:ree/t Eid%ss (P‘C/)) Box Number is N Accep!ab’&‘}_

ENGLEWOOD FL 34223 ﬁeﬂﬂm LNes

Swerg lewoood , F- FL | 20523

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the obiigations of registered agent.

‘SIGNATURE

Signature. typed o printed name of reqistared agent and iitle if appiicable. (NOTE: Registered Agenl signature fequired when reinstating) _ DATE
9. Election Campaign Financing $5.00 MayBs
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVP . 7 petete TITLE ange [ Addition

NAME ANTINI, EUGENE JR. NAME - p .

STREET ADDRESS | 739 CORAL WAY seeT aooress | 1€ §0 L()W 120 /9 +

erv-sT2p | ENGLEWOOD FlL 34223 avsrze | &g et 34223

e ST [ Delete s Eﬂ\(:hange {J Addition

NAME ANTINI, KATHRYN L . NAME 10

STREET ADDRESS | 739 CORAL WAY STREET ADDRESS [0! 80 )M.Oﬂal’ ! "lﬁ N0 P‘{‘

cry-st2p  [ENGLEWOOD FL 34223 sz | e |eusond , FU 34223

TME ) [ Delete TITLE O change [T Addition
ENAME - e e L am - ———— NAME - C r————— - e e m A = - -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Deaiete TLE Cchange [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE 1 pelete TITLE (Y change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CiTY-ST-7P I CITY-ST-2PP

TMLE - L1 Delete TTLE ' [J Change [T Agditian

NAME - NAME

STREET ADDRESS : STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), 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 made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR o U0 -

ICER OR DIRECTOR Date Dayume Phone #




