2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 18, 2005 08:00 AM

DOCUMENT # F53092

1. Entity Name .
VALENTINO'S NEW YORK STYLE PIZZA &
RESTAURANT, INC,

Secretary of State

Mailing Address

5645 BOBWHIIE TR
— MInS, FL 32754

Principal Place of Businass

3550 S. WASHINGTON AVE.
TITUSVILLE, FL 32780

DO NOT WRITE IN THIS SPACE

I EAVE TR AR R0

01132005 No Chg-P CR2EQ34 {10703}

4. FEI Number Applied For
58-3160084 Net Applicable

5. Certificate of Status Desired O $8.75 Additonal

Fee Required

8. Name and Address of Current Rogisterad Agent

QUVQO JR., JOSEPH
5645 BOB WHITE TRAIL
MIMS, FL 32754 -

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered cffice or raﬁistsmd agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE.

Signature, typed or prinled nama of rogistared sgent and tit's If applicable.

- (;lO'TE. Req,’ut;ared Agant signaluce rgquired when ceingiating) DATE

FILE NOW!I! FEE IS $150.00

9. Eiectlon Campaign Financing

$5.00 May Be

After May 1, 2005 Fee Will be $550.00 Trust Fund Contribution. Added to Feas
10. - QFFICERS AND DIRECTORS . | B
TMLE DPs
NAME OLIVO JR., JOSEPH
STREETACDRESS | 1329 CHENEY HWY APT ¥E
CITY -ST-2P TITUSVILLE, FL PR -
ET T - UOnOnEa 6
NASE JOSEPH, OLIVO Qi {dA0s-HI0S7-025 150,00

STREET ADDRESS | 5645 BOB WHITE TRAIL

LorY-ST-2P TITUSVILLE, FL 32780 N
TME coB
NAME OLIVO, RONDA J

STREET ADDRESS | 5645 BOBWHITE TR
CiTY-ST-22 MIMS, FL 32754

TE

NAME

STREET ADDRESS
CITY-ST-2P

TIMLE

NAME

STREET ADDRESS
oy -ST-2P

DO NOT WRITE
IN THIS SPACE

TMLE

NAME

STREET ADDRESS
CITY-5T-2iP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated In Section 1 19.07f3](i), Florida Statutes. | further certify that the information
Indicated on this raport or supplemental report is frus and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or direclor
of the corporation or the receiver ar trustes empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Black 10 or Block 11 if

- AZ/-PEE-515S

changed, or on an anach‘rz%i:address. with all gther like empowered.
SIGNATURE: = 2 e

/lammmriuu TYPED OR PRINTED NKME OF SIGNING OFFIGER O TIRECTOR |

S~ L Foos”

Dayllna Phong &




