FILED
May 31, 2005 8:00 am

4/
e 2005 FOR PROFIT CORPORATION Secreta Of State
ANNUAL REPORT )
04-28-2005 90162 018 ***150.00
DOCUMENT # F01000001788
1. Entity Nama
AMALFI ASSOCIATES, INC.
Principal Place of Business Maiting Address
12 GILFORD EAST DRIVE ~RLUAGRD-EAST-DRIVE- . A
GILFORD, NH 03246 ~GHFORD-NH- 83246 — 66 0 -
s s ARG OO Teo
12765 Forest Hill Blvd. |
Suta, At #. etc. Sj“i": :""1"33"3 04202005  Chg-P CReEQ34 (10V03)
Clty & Stalo City & Siate 4. FE) Numbet Applied For
Wellington, FL 04-2705704 Not Agplicable
Zp Country 3 5‘2 14 ca‘gx S, Certificais of Status Desred [ szgf qm‘”""
8. Name and Addreas of Current Registered Agent 7. Name and Addreas of New Ragiatered Agent
MENDOZA Mi¥10 G. DE MENDOZA, III, P.A.
gssgmgsimgm%m flmt Address (P.O, Box Numbor Is Mi. Accepiabla)

ﬁgllingt on

Zip Cod
FL [ 2565

Rase of changing its regislered offico or registered agent, of both, in the State of Florida. | am famiiar with, and accopt

Mario G. de Mendoza,

1II, Pres. 4/21/05

(NOTE: Aaguatared Agars wOnalre recurred when rensiawryg)

DATE

FILE NOWIII 18 $450.0 9. Election Campaign Financing $5.00 may Bo

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added 10 Feos
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Lo~ <Y [ Delnte me Clthme [ Addion
NAME AMALFITAND, MICHAEL L NAME
STREETADOAESS { 12 GILFORD EAST DRIVE STREET ADDRESS
CITY.57-2P GILFORD, NH 03248 CAY-ST-2P
mLE S O petets TIRLE O orange ] Addition
HAME HONIG, STEPHEN M NAME
STREET ADDRESS | 265 FRANKLIN STREET STREET ADDRESS
CiTY-ST-2P BOSTON, MA 021103192 CiTy-ST-219
nne & - O Dl mE Ocange ] Acdition
NAME MESSINA, JOSEPH HAME
STREET AODRESS | 73 PARK AVENLIE STREET ADDRESS
caY-s1-op BLOOMFIELD, NJ 7003 CHTY-ST. 2P
L= [ Detezs 113 Ocrage [ Asditon |-
WAME HAME
STREET ADCRESS SIREET ADDAESS
oTY-SI- 2P oY -S1-2P
Tng O Delese me Dicrarge 7 Asdiion
HAME NAME
STREEY ADDRESS STREET ACORESS
cy-51-0P oy-51-0p
nne 3 Defets TinE [Jcrange [ Addition
MAVE MAME
STREET ADDRESS STREET ADDRESS
ciry - 51-2p CTY-51. 2P

12. | hereby cerlify thal the information supplied with this

af the corparation of tho recaiver or Inustes empo
changed, or o an atlachmgl whh an addregd, with all other like smpowsrad.

SIGNATURE:

Ihe ; N f;;}'ng ©oes not quality lor the exampiicn stated in Section 119.07(3)(i). Florida Stalutes, | further cartify that the information
indicalad on this repon or supplemental repon is rue accurate and that my signature shall have the same lagal effect as il made under oath; that ¢ am an ctficer or diregtor
arad o axecuta this repart as required by Chapler 807, Florida Staiutes: and that my nama appsars in Block 10 or Block 11 if

Cigytnrag Phons 4




