P - FILED
-~ 2005 FOR PROFIT CORPORATION Jul 13, 2005 8:00 am

ANNUAL REPORT Secretary of State

P,gENl;JmllA ENT # P03000093635 07-13-2005 90018 038 ***150.00
ANTONIO & SON CORPORATION
Principal Place of Business Maliling Address
19135 US HIGHWAY 19 NORTH 19135 US HIGHWAY 19 NORTH
UNITF-12 UNIT F-12
CLEARWATER, FL 33764 CLEARWATER, FL 33764
F Fr > OV A
193] CasTie Bay 193] Ciste Bay
Suite, Aptl. #, etc. Suite, Apt. #, elc. 06232005 Chg-P CR2E034 (10/03)
City & Stats . City & State . 4. FEI Number Applied For
LD emae |, FLORIDa. QLD amar ; FLORIRA. 20-0184277 Nof Appicabls
2, {j'z 33 -2603 Gountry ] r:)Lj Z N=2602 C_O_“""y 5. Certiicate of Status Desied [ fg-gg::f:jf‘f“ o
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAX HOUSE CORPORATION
11601 S CLEVELAND AVE #6 Street Address (P.Q. Box Number is Not Acceptable)
FORT MYERS, FL 33807
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered citice or registered agent, or both, in the Siate of Florida. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or prinled rama of regisiered agent and title 1 applicabis. (NOTE: Registered Agent sigrature required when rensiating i DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE Change [ Addition
HAME DA SILVA, ANTONIO CARLOS NAME
STREET ADDRESS | 19135 US HIGHWAY 19 NORTH, #F-12 STREET ADDRESS | 14 DL (astLE %47
cy-sr-2r | CLEARWATER, FL 33764 oStz |QLD@ma , FrOoRipa 3 Y633 - 2602
TILE vD ] Delete TITLE E’(ha-nge [ Addition
NAME DA SILVA FILHO, ANTONIO CARLOS NAME
STREET ADDRESS | $9135 US HIGHWAY 19 NORTH, #F-12 sTREETADDRESS | 1431 CaSTlE
CHv-sT-zP | CLEARWATER, FL 33764 or-stIP lovpgruR , FLoRipa DHé 39 .- 260 .
TMTE [T Delete TLE [ Change™ [T Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-ZIR,. GITY-ST-7iP
TITLE [ pelete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TTLE [ elete THLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-EIP CITY-57-2P
TLE O Delete TIHE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$7-2IP

12. I hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the rggRive! or fustae empowerad 1o execut eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atlac| nt with g addre@._w/itﬁl other like ﬁvered.
J‘L\ :J/x b6-17- 05 (32Y) (B8 -yKO8

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER'OA DIRECTOR Date Déytime Phone #




