2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Mar 18,2004 8:00 am

R P96000064591 Secretary of State
\'IALENTINO ENTERPRISES, INC. 03-18-2004 90035 030 ***150.00

Principal Place of Business Mailing Address

4000 HOLLYWOOD BLVD. 6389 AV, PAPINEAU

SUITE 350 NORTH TOWER © MONTREAL, QUEBEC, (N H26- -X1 ﬁﬁ”g 1821

HOLLYWOOD, FL 33021 " ﬂ

S s AN R
Suite, Apt. #, etéx Suite, Apt. ¥, eltc. / 03122004
City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
o Couniey ) }']256 2 >2 I Country 5. Certificate of Status Desired A $8.75
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

FEINBERG, JEFFREY

4000 HOLLYWOOD BLVD. Street Address (P.0. Box Number is Not Acceptable)
SUITE 350, NORTH TOWER

HOLLYWOOD, FL 33021

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or prnted name of registered agent and ttie f epplicatle, {NGTE: Regnstered Agent signature requied when remstaing) DATE
FILE NOWIIl FEE IS $150.00 9, Election Campaign Financing $5.00
_ After May 1, zoo‘_‘ Fee will be §550-00 Trust Fund Conlrlbullor_m ) D i B s _
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelets TWILE O chang= [ Addition
NAME - | PACLINQ, CARMINE NAME
STREEY ADDRESS | 6389 AV, PAPINEAU STREET ADDRESS
CIEY-ST-2P MONTREAL, QUEBEC, CN h2g 2x1 CITY-ST-2IP
TITLE [ petete e CJchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P -
TmE O nateta TTLE . O changz [ Asition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O delete TE [ Change 3 Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7F )
WILE ) [ betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-ST-2P
TITLE ‘ [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P — CIry-ST-28

12. | hereby certify that the information supplied with this filingydoes not qualify for the exerapfion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppleréntal report is true and 3ccurate and that my sigrature shall have the same legal effect as if made under nath; that 1 am an officer or director
of the corporation or the receiverf e ; as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

R oo P%% $14992- 930

Daytme Phone #

- %gw StY-725-0il8




