FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000090379 04-30-2004 90235 048 ***150.00

1. Entity Name
PESCE ENTERPRISE, INC.

Principal Place of Business Mailing Address - -
1030 SAXCN BLVD 1030 SAXON BLVD
ORANGE CITYCH, FL 32763 ORANGE CITYCH, FL 32763
R L LT T
[0 Baxon_ Rlud - JOS0 Saxon Blud
Suite, Apt. #, elc. Suite, Apt. #, etc. 04202004 Chg-P CR2E034 (10/03)

(Sedhae. O n(\,/ A P55 G pae oy FL | sassoae0 e

,)lzjj (a é.) COEF}WS A ;;llp ;7 YID} 5 Col)ung A 5. Certificate of Status Desirad O gg; Z!Eq L’;‘?:::“""a'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T " :
GALLERO, VICTOR 'S, vid _ GNab// £
1030 SAXON BLVD ess ox Number is No
ORANGE CITYCH, FL 32763 /sﬁgﬂ gffﬂi}

Or“oma e Gm{\/ _
NYorte Coty FL | 2990, 2

8. The above named entity submits this statement for the purpose of changing its registered office or r(g_i_gyfred agent, or bott;,_i.ufhe State of Flarida. | am familiar with, and-accept
the cbligations gt registersd ag

SIGNATURE

re Wped or printed name of registerad agent and titte it applicable. (NCTE: Registerad Agent signalure requiréd when reinstating) CATE

~ 7

¢ - FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. ] Added to Fees
10. " OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PD xmlew TITLE [ change [ Addition
RAME GALLERO, VICTOR NAME
STREET ADDRESS | 1030 SAXON BLVD STREET ADDRESS
GITY-ST-2IP ORANGE CITYCH, FL 32763 CITY-ST-7p
Tie VD O Delete TE \/D Change [ Addition
NAVE AMENDOLAGINE, MICHAEL NAME A mcnclo\ass ne, Michael
STREET ADDARESS | 1030 SAXON BLVD STREETADDRESS |} 20 | j e F{ d 17
ov-sT-2F | ORANGE CITYCH, FL. 32763 "CITY-ST-21P !D:{ w];mq F L _As349 ’
TILE sD %Delele TILE m [C} Change [ Addition
-NaE .~ -LLGALLERO; LIANA NAME
STREET ADDRESS | 1030 SAXON BLVD ’ h ‘W sTReEET ADDRESS N - : — ~
ony-sT-7P | ORANGE CITYCH, FL 32763 CITY-ST-21P
e | [ Delete e PIS/T/N . Bfrthenge [ Addition
KAME GALLERO, DAVID RAME Callers Da v, d :
STREET ADDRESS | 1030 SAXON BLVD STREETADDRESS | 4y 3y Saxon /S tud
omv-s1-2P | ORANGE CITYCH, FL 32763 ar-s2e [Srg nae e, ;Ly A3 703
TME [ Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TLE [T oelete - TILE ! [} Change [ Addition
NAME NAME H
STREET AUDRESS STREET ADDRESS -
¢ITY-ST-2IP CITY-ST-21p i

12, | hereby certify that the information supplied with this fulmg does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on aR atichmgnt with an.addgess, with all other like empowered,

SIGNATUR

ATURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




