2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 372017 " -

1. Entity Name

PROTANO & SONS, INC

Princlpal Place of Business

2301 N 22 AVENUE
HOLLYWQOD FL 33020

Mailing Address

2301 N 22 AVENUE
HOLLYWOOQD FL 33020

2. Pringipat Place of Business

T3 Maiing Address

ll

FILED
Feb 06,2004 08:00 AM
Secretary of State

I I

il

Il

I

Suile, Apt. #, eic. Suite, Apt. #, elc, MOORE CR2ED34 (11/03)
City & State Tty & Slate 4. Tl Number Applied For
59-1315789 Net Applicable
Zp Country Ze Country 5. Certiicate of Status Desied 1 §939 gesq Addtional
5. Name and Address of Cuirent hggistered Agent 7. Name and Address of Neﬁ Registerad Agent
Mame
gg&TﬁN% Eﬁgﬁfﬁo JR. Srrest Address (F.0. Box Number s Not Accepiabie) B
HOLLYWOOD FL 33020 - —
City ) ZpCode

_FL

8. The above named entily submits this statsment for the purpose of changing its registered office or registered agent, or bath, in the State of Flosigda. | am famitiar with, and accept

the ottigabons of regisiered agent.

SIGNATURE i i e

Signature, typed or ported nama of registered agert and tive # apa!icab!e

{NOTE Femstared Agenf signafllie leq.xrrad whan ranszzmrsg;

DAYE

FILE NOW'!! FEE IS $150.00 R
Atter May 1, 2004 Fee will be $550.00 .
Make Check Payabile to Flotida Deparlmem 01' Stata

9. Election Campaign Financing
Trust Fund Contribution.

$5.DQ May Be
Added lo Feas

10. OFFICERS AND D!RECTORS I B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 7 Desste TITLE [T Change 3 Additian
Navie PROTANO, PAT NAME 00003142

STRCET ADERESS | 2301 N. 22 AVENUE STREEY ADDRESS 02/06/04-80126-017 158.75

ory-st-zP - |HOLLYWOOD FL LATY-ST- 2P _ .
e ST O Belete BILE [Ichange [ Addition
NAME PROTANG, GAETANO JR. NAME

STREET ADDRESS | 2301 N. 22 AVENUE § STREEF ADDRESS

CITY-ST- I HOLLYWQOOQD FL CiTY-§T-2Ip _
TITLE 7 Deiote TILE [ change  [J Acditian
NAME MNAME

STREET ADDRESS STREET ADCRESS

CITY-S7-0P TV -3T- 7P

e 3 Detets T [Ochange [ Addition
NAME L

STREET ADDRESS STREET AODRESS

CITY-ST1. 20 ‘ CITY-5T-2P

THFLE ] Detele TITLE D change [ Addition
MAME HAME

STREET ADDRESS STREET ADBRESS

Y -ST- TP Y oreseae ) L
TME L] Detere e I Changs ] Addition
NAME NAME

STREEY ADDRESS STAEET ADDAESS

CFY-51- 29 CITY- ST-ZP

12, | hereby conily that the information suppiied with this filin
ndicaled on this report of supplemental report is true an

ot the corparation or the
changad, or cn an at

SIGNATURE:

elver‘ or frustee

I cther Yke emy

g does not quallfy for the exemption stated in Saqtion 119.07(3)), Florida Statutes. | further certily that the :rdorma\xor:
accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
wered ta execute this report as required by Chapler 807, Florida Stalutes, and that my name appears in Block 30 or Block 11 if

//ﬁ@/ﬁ% ‘?5‘# 925- B’Lmt,a

ared.

Sta T2aeo

/ PIGNATURE AND TVRED GAPRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Date Dayiena Phone #



