2004 FOR PROFIT CORPORATION

DOCUMENT # 56199

1. Entity Name

CORLIETO ENTERPRISES, INC.

ANNUAL REPORT (AR)

Principal Place of Business

1105 S.E. 12TH AVE,
CAPE CORAL FL 33990

Matiling Addrass

1105 S.E. 12TH AVE,
CAPE CORAL FL 33990

2. Principal Place.of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90258 046 ***150.00

(T

Il

I

CORLIETO, BARBARA
1105 S.E. 12TH AVE.
CAPE CORAL FL 33990

MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
65-0266240 Nat Applicable
ap Country op Country 5. Certificate of Status Desired O $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed or prnted name of registered agent and fite 4 apphcable.

{NGTE: Registered Agent signature reguirac when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Bs
Added to Fees

10. - QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O Delete TITLE vD BXChange  [J Addition

NAME CORLIETO, MARTIN NAME

STREET ADDRESS (1105 S.E. 12 AVE. STREET ADDRESS

CITY-ST-21P CAPE CORAL FL CiTY-ST-2P

TME VSTD 3 Delete TLE [ Change [ Addition

NAME CORLIETO, BARBARA NAME

STREET ADDRESS [ 1105 S.E. 12 AVE. STREET ADDRESS

CITY-5T-21P CAPE CORAL FL CITY-ST-2IP

THLE D [ peleie TiTLE (change [ Addition
“[THAMETTTT | CORLIETO, " MARTIN, HE - TRTNAME T T T T T e T s “a A

STREET ADDAESS | 1429 CAPRI LANE #5102 staeeranoiss | 102 1l N 1 le_r 2‘1‘;’ WhY

OTY-STZP | WESTON FL 33326 avstwe | TAmPA, FL 33 7

TILE [ Detete TITLE gD . PO Change [ Addition

NAME NAME BART CORLIETD

STREET ADDRESS SRETADIRESS | (L 055 S & t2™ Aue

CITY-ST- 2P CITY -ST- 1P CAPE Qpral, Fi.. 33990

THLE O petete TITLE [ change [ Addition

MAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-$7-2IP CITY-ST-2P

TImE {7 Delete TILE [Jcrange  [] Additian

HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57-7P Y- ST-2IP

- BaLdnes @ﬁuél’a’

12. t hereby certify that the information supplied with this {iling does not qualify for the exemption stated in Section 118.07(3)(i), Florida'Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver cr trustee empowered to execute this report as required by Chapter 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.

SIGNATURE: Lorchece W

H- 24 -0 L39-5 745800

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER Ot DIRECTOR

Dale Daytime Phone #




