|
'~ _FILED

Apr 17,2006 08:00 AM
" Secretary of State

+ 2006 FOR PROFIT CORPORATION
‘ ANNUAL REPORT

DOCUMENT # P95000050575

1. Eniity Name
1928 10TH AVENUE NORTH, INC.

X

|
|
|

|
i ARG

Principai Flace ef Businass Mailing Address
31 S.E HARBOR POINT DR. 31 5.E HARBOR POINT DR
STUART, FL. 34936 STUART, FL 34995

04102005 S\[o Chg-F CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE

4. FEYMumber | Applied Ear
65-0598521 Not Applicable
5. Certficate of Status Desired 0O $8.75 Aduitonal
’ ! Fes Required

€. Nama and Address of Current Reglsteced Agent

MORTELL, EDWIN E (i

| 5
301E OCEAN BOULEVARD, SUITE 200 E DO NOT WR‘TE
STUART, Pl 3454 . IN THIS SPACE

8. The abave named entity submits 1his statement fer the purposa of changing its segisiered office o regi$tered agent, or bath, in the State of Flarida. | em famifiar with, ang aczeml
the obligations of registered agent. i

3

SIGNATURE '

Signature, typed ar peitted neme of tagistzrad agert and e ¥ spplicatle. {NGTE. Registered Agent signaive coquired when seinstaling) l DATE
T * |
9. Elaction Campalgn Financing $5.00 Moy e
Aﬁ,f%:yﬁ?%;ff,'&#gg 'ggsn_nu Teust Fund Centsibution. B A‘Edded ta Fees !
I .
0. QFFICERS AND DIRECTORS 1 '
TILE op _ :
NAME BARATTA, ROBERTODR. .
STRERT ADDRESS | 31 SE HARBOR POINT DRIVE : 0005 1o7ve
amv-star | STUART, FL 34996 3 0429063003 6-009 193,00
THE ov :
NAME BARATTA, SCOTTR i

STREET ADORESS | 3484 SWFOREST HILLS COURT
cY-31-2P PALM CITY, FL 34990

Tie v .

NAME BARATTA, GREGG P ’ ; T
STREET AQORESS | 3315 SW SUNSET TRACE CIRCLE

CiTY-51-7P PALM CITY, FL 34330 DO NOT WRITE
Lr-:;ff I\DABRTELL, MELISSA A IN THlS S PACE

SIREET ADORESS | 21 SE HARBOR POINT DRIVE i
STF-§T-2P STUART, FL 34906

fihe ps . , ﬂ

HAME BARATTA, CAROL

STREET AppRess | 31 SE HARBOR POINT DRIVE
GITC-ST-2P STUART, FL 3439¢

TIee
MAME X
STREET ADDRESS :
CITe-5T-2a7

12. { hereby ceslify thal the informatlon sup??ied with thig ﬁtg? does not qualify for the exsemptions contained in Chapter 119, Florida Stattes. | further cerdify that the infarmatian
Indicatad on this report or supplemental report is frue and accurala and that my signaturs shall have the same lagal effect as If mads under cath; that [ am an officer o diretlar
of the carparation ot the receiver of Gustes empowered 1o exetute This repart as requitad by Chapter 607, Flosida Statutes; and {hat my name appears it Black 10 or Block 11 if

changod, oronan aﬁarzmzn addrass, with al gihgt ke empowered. d
SIGNATURE: <

L) Aosetro. ani

l_ SIBNATURE AHD D OR PAINTED NAME OF SIGNING OFFRCER OR DIRECTOR H

Oaytims Phace 4

x4 fe/{,g 772-28 0P ro
Tolm




