2005 FOR PROFIT CORPORATION

*  ANNUAL REPORT (AR)

‘DOCUMENT # 556199

1. Entity Name

CORLIETO ENTERPRISES, INC.

Principal Place of Business

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

Mailing Address

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

20043200

2. Principal Place of Business 3. Mailing Address

|

IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

il

FILED
Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90221 001 ***150.00

|

|

i

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

1st MOORE CR2E034 (10/04}
City & State City & State 4. FEI Number Applied For
65-0266240 Noi Applicable
i i i Cc i it
2 Country e ountry 5. Certificate of Status Desired | $8'75 5dd|nonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

—_— -— - — —_— Name - - - - - - - - -

Street Address {P.0. Box Number is Not Acceptlable)

City

FL

Zip Code

the obligaticns of registered agent.

SIGNATURE

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

Signatura, ypad of arinted neme of 1egisiarad agent and e o appkcatie

{NOTE- Ragistared Agen signalure required when reinstating}

ol EOARA

Trust Fund Contribution.

9. Elaction Campaign Financing

O

$5 00 May Be

Added to Fees

BEFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Detete e r 9 Change ] Addition
NAME CORLIETO, MARTIN MAME
STREET ADDRESS | 1105 S.E. 12 AVE. STREET ADDRESS
CITY- §1-ZiP CAPE CORAL FL GITY-ST1-2P
TTLE VSTD [3 Detete TITLE CJ change [ Addition
NAME CORLIETO, BARBARA NAME
STREET ADDRESS | 1105 S.E. 12 AVE. STREET ADDRESS
CITY-ST-2iP CAPE CORAL FL CITY-ST-21P
TITLE D . O oelete TILE . [ change  [] Additien
HAME CORLIETO, MARTIN, lII HAME
STREEY ADDRESS | 10216 THICKET PT. WAY T T S S e
CITY-51-2P TAMPA FL 33647 CITY-ST-2IP
TITLE PD X Delete TITLE [ Change  [7] Addition
NAME CORLIETO, BART NAME
STREET ADDRESS § 1105 SE 12TH AVE. STREET ADDRESS
CITY-ST-21f CAPE CORAL FL 33980 Ciay-SI-2ip
TITLE O Detete NTLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP ‘ .
TITLE [ pelete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-Si-2IP CITY-ST-7P

changed, cr on an attachment with an address, with all other like empowerad.

SIGNATURE:

M’/ﬂﬁ[é&%— Bacgaen CG;QL:E'TB

HY-18- 0y

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption statad in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis 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 corporation or the receiver or trustee empewered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

A39-870Y - s ord

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Das

Dayirma Prone ¥




