2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOCUMENT & se1197 Feb 09, 2005 08:00 AM
1. Entty Nams Secretary of State
CALABRIA ENTERPRISES, INC.
Principal Place of Business Mailing Address 7
726 E LAS OLAS BLVD 726 E LAS QLAS BLVD
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301
i T AR A
Suite, Apt #, ete. Suite, Apt. #, ofc. 15t MODRE CR2E034 (10}‘04)
City & State City & State 4. FEI Number Applied For
65-0271012 Not Appiicab'
Zp Country Zp Country b. Ceriificate of Status Desirad O ?i'gitﬁi‘ﬂ““"al
6. Name and Address of Current Registered Agent ] ) 7. Name and Address of New Registered Agent
T L Name
?gg ELII__}I\,SA g[zg EZVD Street Address (P.Q. Box Number is Not Acceptable)
FT LAUDERDALE FL 33301
City FL Zip Code

8. The above named entity submits this staement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. [ am famifiar with, and accer
the obligations of registered agent. :

SIGNATURE — -
Sgnature, typad or prnlad name of regesterad agenl and tille f applicabke [NCTE Registerad Agant sugtiature requrad whan rainstating) DATE
FILE NOW1!! FEE IS $150.00 9. Election Campaign Financing $5.00 May B

After May 1, 2005 Foe Will Be $550.00 , Trust Fund Conwibuton. ] Added to Fees
Make Check Payable to Florida Department of State
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
HILE D O Detete unF 1 [Jchange [ Ja" ™
NAME CUPELLI, ANTHONY HAME 83988?231088
SIREE ADDRESS | 726 E LAS OLAS BLVD STREET ADDRESS e AU017-014 150,00
CITY-ST-21P FT LAUDERDALE FL 33301 7Y 57 71p
TWILE T [ oelele i3 [Jthange [ Adus
MAME AAME
STREET ADDRESS »IREEE AUDRESS
CIFY - 51-2P CHY-SE TP
ot [ Dpelete TiE [Johange 7
NAME NAME
STRFFT ADDRESS STREET ADURESS
Cily-Sp-2IP CIY-SI- 1w
HiTs T Detete (i [ Change [ A5
HAME NAME
SIREET ADDRESE SIRFET ADDRESS
CITY-SI-2IF Y- SE- 219
e [T etets e [J Change - [J A
NAME NAME
SIAEFT ADDRESS SIAEET ADDRESS
CITY-§7-21F CFY-SI ZIP
HLE [ pejete E [Cchange  TJac
NAME NAME
STRELET ANDRESS SIREET ADDHESS
CITY-§1- 219 Gl Y-S1-ZiF

12. | hereby certify that the information supplied with this filing does not qualify for the exempton stated in Section 119.07(3){M). Florida Statutes. | further ceriify that the informatic
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or direc
of fhe corparation of the receiver or rustee smpowergd to axecute this report as required by Chapter 607, Florida Siajutes, and that my name appears in Black 10 or Block 1
changed, or on an gitachment with an, address, with&ll other like empowered

SIGNATURE: | AN QJ’&:'QG‘ 9(7.‘71,3,135@

E OF SIGNING OF FICER OR DIRECTOR Nate Daytrre Phono ¥




