2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # vé2764

1. Entity Name

NANTUCKET ENTERPRISES, INC.

Principal Piace of Business

4380 PGA BLVD
PALM BEACH GARDENS FL 33410

Mailing Address

4380 PGA BLVD
PALM BEACH GARDENS FL 33410

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91242 018 ***150.00

VU

“uu LV 13 B PI S S AR A

VDA

I

PSOINOS, GECRGE D.
SUITE #106

WEST PALM BEACH FL 33401

1655 PALM BEACH LAKES BLVD

MOCRE CR2ED034 (11/03)
City & State City & State 4. FEI Number Appiied For
65-0355005 Not Applicable
Zi Countr z Count it
P Y P ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name -

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

City

FL

Zix Code

SIGNATURE ..

8. The above named enlity submits this stalement tor the purpose of changing ils registered office or registered agent, or botn, in the State of Florida. t am famniliar with, and accept
the obligations ¢¥ registered agent.

S|gr,ulura Iyped or printed name of regrsterad agent and litle if applcabie.

(NOTE. Registered Agent signature required when reinstating)

DATE

9. Election Gampaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10.

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [3 Change [ Addition
NAME CACCIATORE, PHILIPF.,JR NAME
STREET ADDRESS | 4380 PGA BLVD STREET ADDRESS
CITY-ST-2IP PALM BEACH GRDNS FL CiTY-ST- 2P
1IMLE D  pelete TITLE [ Change  [J Additien
NAME CACCIATORE, PHILIP, I} NAME
STREET ADDRESS (4380 PGA BLVD STREET ADDRESS
CITY-ST-2IP PAILM BEACH GRDNS FL CITY-ST-21P

LJILE D . : O Delete TLE O change [T Addition
NAME CACCIATORE, ELAINE NAME
STREET ADDRESS | 4380 PGA BLVD STREET ADDRESS
OTY-$1-2P | PALM BEACH GRDNS FLo CITY-ST-2IP
TIE [ psiete TITLE [Jchange 7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TTLE 3 Delete "TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O oelete TTLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-20P

2l (

: N CQLC-{«—?LWL

12. | hereby certify thal the information supplied with this filing does not qualify for the exermpticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplermental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 50 or Block 11 if
changed, or on an attachment with an address, wilh all other ifke empowered.

SIGNATURE: {01 627-2$3¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"”15”10‘1

Cale f

Daytime Phone #




