2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P0O10600031800

1. Entity Name

DOMINIC J. CIVITANO, INC.

i
£

Priricipal Place of Business

10182 NW 15T MANOR
CORAL SPRINGS FL 33071

ﬁéiling Address

10182 NW 15T MANCR
CORAL SPRINGS FL 33071

2. Principal Place of Business _

3. Mailing Address

-FILED
Apr 04, 2005 08:00 AM
Secretary of State

I

il

|

J

Suite, Apt #, efc, Suite, Apt. %, elc. 15t MOORE CR2ED34 (10’04)
City & State T - City & State 4, FE| Number Applied For |
_ 65-1088580 ot Applicable
e Gountry ap Country 8. Certificate of Status Desired ] $8.75 addilonal
Fee Required
6. Name and Addré";s of Current Registered Agent 7. Name and Address of New Ragisterad Agent )
o - Name ) g
D - —
?g{;lg; RIIC\A)] 1?’1‘%&2&63 Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Fiotida. | am famitiar with, and accapt

the obligations of registered agent,

SIGNATURE

Signatre, yRRY of BMAGE name o ragrstered aganl and Lk f dbpleabke

NOTE Ragisiéred Agent sighahes fartirad whan reinstating) K £

(LR I i

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00
Make Cheack Payable to Flotida Department of State

$5.00 may Bs
Added to Fees

9. Election Campaigh Financing
Trust Fund Centribution. [

10. BEEICERS AND DIRECTORS — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

e D O telete T o UnnooeeTEry O ohnge T Addiion
NAME CIVITANG, DOMINIC J NAME 04 fﬁngg%gsﬁé%%:ﬂﬂif 1571, 00

CTRECT ADDRESS | 10182 NW 18T MANOR STREET ADDRESS Rl Rl e

crv-gT-2¢  |CORAL SPRIMGS FL 33071 CIY-S7-21P

e o O3 Detete I Clchange [ Additian
NAME HAME

STREET ADDRESS SIRECT ADDRESS

CTY-ST-ZP ONY-ST. 2P

THLE - - o O petete e i [Jchange D] Addiftan
A NAME

STREET ADCRESS $IREET ADDRESS

oY S7-2P CITY-§1 2P

TiiLE - T [T Defate nie [ change ~ [ Addition
RAME NANE

STREET ABDRESS SIREE ADDAESS

gife-s7. 2 CIY-§1- 1

it - T - O peiete L ] change [ Addition
NANE NAME

SIRLET ADDRESS STREET ADDRESS

€Y. §1-2P CIlY-$i- 2P

it - [ petele iLF [J Change ] AddiTion
RAME i HAME

STREFT ADDRESS STREET ADDRESS

CHY-ST-2IP GITY 5T 2P

12. | hereby certify that the Information supplied with this filin dg

changed, or ¢n an attachment with an address, with all other ke empowered.

onwee T, £

SIGNATURE: X

VT~

Y

SIGNATURE AND TYFED é PRINTED NAME DF SIGNING OFFICER OR ORECTOR

does not gualify for the éxemption stated in Section 119.07(2)(0), Florida Statutes, 1 further certify that the infornjaﬁoh '
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath, that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Staiutes, and that my name appears in Block 10 or Block 11 if

‘7’/’ /«M"

Gy~ 410 ~f 55 %

Tare Datrnie Prhons &




