2003 FOR PROFIT CORPORATION FILED

UNIFORN BUSINESS REPORT (unn) Apr 14, 2003 8:00 am

DOCUMENT # V29754 ecretary of State
1. Entity Name 04-14-2003 90380 007 ***150.00
ANTHONY MUTTILLO ENTERPRISES, INC.
Principal Place of Business . Mailing Address
4024 NW SECOND COURT 4124 NW SECOND COURT
BOCA RATON FL 33431 ' BOCA RATON FL 33431 ) .
- : [IVHIRATRTMEAD AR ERIIN
2. Principal Piace cf Business 3. Mailing Address -
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKINSS CHANGES
City & State City & State 4. FEI Number Applied For
. 65‘0328995 Not Applicable
i Country e Coumry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
_ . 6._Name and Address of Current Registered Agent - 7 Name nnd Address ot New Regislered Agent
“Name* g e PR
MUTTILLO, ONY Street Address (P.O. Box Number is Not Acceptable})
4024 N.W. 2ND COURT
BOCA RATON FL 33431
City FL Zip Code

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

SIGNATURE
Signatura, typad o printed name of registered agent and tille if applicable, (NOTE: Registered Agent signalure raguired when reinstating) DATE
FILE NQw!! FEE IS $150.00 o g . R '
71 $5 i . 9. Election Campaign Financin
After May T Fee Wit Sﬂ,ﬁﬂ% e -~ Trust Fund C:ntlrigtiuiioﬁ".—" Q\rD fgjgﬁohg?;sa °

Make Check Payable to Florlda Department of State :

10. OFFICERS AND DIRECTORS §n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CTME P : [ petete TE - [ Change [ Addition

NAME MUTTILLO, ANTHONY NAME

STREET ADDRESS | 4024 NW. 2ND CT STREET ADDRESS

crv-s-zp |BOCA RATON FL CITY-ST-2F

TITLE v O Delete TITLE [ change [ Addition

NAME MUTILLO, RACHELL ‘ NAME

STREET ADDRESS | 4024 N.W. 2ND CT © || svmeET aDDRESS

CITY-ST-2IP BOCA RATOM FL CHTY-$T-2IP

TITLE [] Deleta TME O change [ Acdition

NAME - - B i T ) cer et mam s —NAMEU‘-{“ LT i B . L m e e e e e - —_—

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-2IP

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF . CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME . NAME -

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report fs 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 corporatlon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

g€s, with all other like empowereg 6/~

SIGNATURE: ",isWW“ QQ a9 761-79Y

ATURE AND TYPED OR PRINTEL: NAF OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #
.

»
b1

CR2E034 (10/02)



