2005 FOR PROFIT CORPORATION
__ ANNUAL REPORT

FILED
Feb 04, 2005 08:00 AM

DOCUMENT # K61148 .o

1. Entity Name

ANTHONY R. MASILOTTI INSURANCE AGENCY, INC.

_— = i =

- Secretary of State

- Mailing Addrgss

1246 ROYAL PALM BEACH BLVD.
ROYAL PALM BEACH, FL 33411

Principal Place of Business

1246 ROYAL PALM BEACH BLVD,
ROYAL PALM BEACH, FL 33411

DO NOT WRITE IN THIS SPACE

et o L, oy

AN EVTR ARG TR

6. Name and Address of Current Registered Agant _ .

MASILOTT), ANTHONYR . _ . -
1248 ROYAL PALM BEACH BLVD.
ROYAL PALM BEACH, FL 33411

we i —

01252008 Ne Chg-P CR2EC34 {10/03)
4, FEI Numbar - Applied For
55701 22@21, Nat Applicable
. i $8.75 Additianal
. i 5. Conificate of ila'l.k:lS Desiied ] Pee Required

DO NOT WRITE
IN THIS SPACE

8, The zbove named entity submits this statemer{v. for the purpase of changing ils registered office or regisiered agent, o both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE : =

Signature, typed o printed name of registered aga;‘& o Wi apphcanh.
o " - _ -

UiD'IE. Regisiered Agen! signature. reguired when ranstating) - . - DATE

8. Eleclion Campaign Financing

! .0
FILE NOWr! FEE IS 5150 o Trizst Fund Contribution,

Aftar May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

1o. T OFTCERS AND DIFECTORS T

TILE bBPs

NAME MASILOTTI, ANTHONY R.
STREET ABORESS | 1248 ROYAL PLM, BCH, BLV _ -
orv-star | ROYALPALMBCH, FL ) N T

TITLE T

AME MASILOTTI, ANTHONY R.

STREET ADDRESS | 1246 ROYAL PLM. BCH. BLV ,
cry-sT-2¢ | ROYAL PALMBCH., FL. . : REPTIY

TILE

NAME

STREET ADDRESS
Cny-ST-2P

it
NAME
STREET ADDAESS
oI §T-200 o _ ] o

e
NAME

STREET ADORESS
EITY-.5T-ZiP R

IITLE

RAME

STREET ADDRESS
City-S1-21p

.— DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Elatues. | further certify that the information
indicated on this repart or supplemantal report is trug and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the reckiver or truslee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed. or on an attachment with an addrgss, with all other (ke empowered.

SIGNATURE:

Caylme Fhione




