2004 FOR PROGFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 558396 Mar 08, 2004 08:00 AM
1. Enity Name Secretary of State
GENTILUOMO ENTERPRISES, INC.
Principal Place of Business o Maiiing Address
5702 MARINA DR 5702 MARINA DR
HOLMES BCH. FL 34217 HOLMES BEACH FL 34217
us us
R [ CACREA AR
Suite, Apt. #, efc. = Suite, Agt #, elc. ' MOORE CR2EC34 {11/03)
City & Stale City & State A 4, FEl Number - Applied For
65-0266126 Not Applicable
Zp Country Zp Country §. Certificate of Status Desired O gz';?qgfggiona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Narne
gggj ;;IEL\‘;Jghoﬂg AE@ %BP?RA Street Address (P.0O. Box Number is Not Acceptable)
HOLMES BCH. FL 34217
City FL lZip Cods

B, The above named entity submits this staterment tor the purpese of changing its registered office or registered agent, or both, in the State of Flonda. { am famifiar with, and accept
the cbligations of reglstered agent.

SIGNATURE . .
Signature typed or printed name of registered agont and titla i appheable. (NOTE Registered Agenl signalure raquired when reinslanng) DATE
FILE NOw11! F.EE !S $150.00 . 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be. $550'00 -~ i Trust Fund Centribution. O Added 10 Fees
Make Check Payable to Florida Depgg_lpem of State _ _ i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND.DIRECTORS [N 11
TITLE DPST - 7 Delete TifLE . [J change  {_] Addition
HAME GENTILUOMO, BARBARA NAME Looonnoeie
STREET ADORESS | 603 KEY ROYALE DR R somerc aooness N3/708/04-80159-014 150,00
CITY -S7-21P HCLMES BEACH FL 34217 ciry-s1-2ip L
TME VP 3 elete THLE T Change [ Adantion
NAME GENTILUOMO, FRANK NAME
STHEET ADDRESS | 603 KEY ROYALE DR, STREET ADDRESS
CiTY-57-2P HOLMES BCH. FL. 34217 . CHY-5T-2P )
TINE [ oetete TILE Jchange  [J Adedilion
NAME NAME
STREC ADDRESS STREET ADDRFSS
CiTy-51-2P J CY-sT-2IP -
TiE O Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2I CITY-5T- ZIP ]
TE 7 Delete TImE [ change [ Audiion
MAME NANE
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-S1-20P ) P
TITLE [ elete WHE O Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-$f- 21

12. | hereby certlff\: that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1, Florida Statutes. | further ceruly that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effact ag if made under oath; thal | am an officer or director
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen(t w4 an address, witht all otherllike empowered.

SIGNATURE: __XJ e b St Cg/{ /{:{ (9500 278354

/ﬂaﬁa‘mﬂz AND TVPED OR PRINTED NAME OF SIGRIRG DFFICER OR DIRECTOR Dayume Phane ¥




