2005 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # P04000006064 FILED
1. Entity Name N& \0‘. 2\
ANTHONY VALERIANO, INC. 05 MR 21 ]
SUAND
E g L e Vst ".‘: \Db‘

Principal Place of Business Mailing Acidress SL'{&}\ ASSEE N LOR
4094 COTTAGEWOOD TRAIL 4094 COTTAGEWOOD TRAIL -‘ M-
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32311
e v VRN A AMT LRI

Suite, Apt. #, etc. Suite, Apt. #, etc. 01242005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

9 Oo-0 5—7 849 O q Not Applicable
Zie Couniry Zp Country 5. Cenificate of Staws Desred [ feae;esq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VALERIANO, ANTHONY
4094 COTTAGEWOOD TRAIL Street Adcress (P.O. Box Number is Not Accepiable)
TALLAHASSEE, FL 32311

City FL | Zip Coge

8. The above named entity submits this statement for the purpose of changing Its registered office ¢r registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of egistered ageny.
SIGNATURE ﬁﬂv UQL %/é)SZ/OT

Signatee, typed of printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!Il FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P [ velete TITLE [ change [ Addition
NAME VALERIANO, ANTHONY NAME
STREETADDRESS | 4094 COTTAGEWOQOD TRAIL STREET ADDRESS
CITY.ST-2IP TALLAHASSEE, FL 32311 CiTy-§T-21P
TITLE ] Delte TME —{3Ipkerge [ Addiion
HAME HAME TR
#4150, 00
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CIry-ST-21P
TLE [ Detete TME [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21P CITY-ST-71P
TITLE 7T petete TILE [Jchange  [J Addition
NAME RAME
STREET ADGRESS STREET ADDRESS
CITY-S1- 2P ’ Cirv-§T- 2
TITLE 3 petete TITLE [J Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZiP
LE 3 veete mE T Ol Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-§1-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 1 19‘07£3)(i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is rug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee, empowered to execute this report as required by Chapier 607, Flarida Statutes; and that my name gppears in Block 10 of Block 111t
changed, or on an attacl with anjaddfess, with all other likg gmpowered.

SIGNATURE: /_ /v~ (" /= HINthopy \/li)/zf/?;r}%‘}\b %é?f; O §50~50%-/

GNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR ums?'{on Daytne Prone &

&

T Raharts APR 9 7 900R



