2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F88246

1. Entity Name

SALVADOR, INC,

Jan 24, 2005 08:00 AM
Secretary of State

Mailing Address

9% MARIA ALFANO
2424 HOLLYWOOD BLVD
HOLLYWOOD, FL. 33020

Principal Place of Business

C/0 DORIS ITALIAN MARKET
2424 HOLLYWOOD BLYD
HOLLYWOOD, FL 33020

DO NOT WRITE IN THIS SPACE

G - s Eorwew o ¢ o

T T

A OO OGO

01162005 No Chg-P CR2E034 (10/03)
4. FEf Number Applied For
59-2204231 Not Applicable
$8.75 additional
5. Certificate of Status Daslred 1 Fee Required

5. Name and Address of Current Registered Agent

ALFANO, MARIA
10312 NW. 24 PLACE
#304

SUNRISE, FL 33322

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered ofﬂceo: redlsiéréd agent, or both, In the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatura, ped of prnled nams of tegsterad agant and tlle # apphcable. {NOTE: Ragistored Agant signatune noquined whern reinstating) DATE

FILE NOW1 FEE IS $150.00 9. Election Campaign Finanging ss-oo May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Gontridution. Added 1o Faes
10. OFFICERS AND DIRECTORS [
TMLE P
NAME ALFANO, MARIA S
\ URGO0M 52830

STREETADDRESS | 10312 N.W. 24 PLACE, #304 —p— g ey
CITY-5T. 2P SUNRISE, FL 5:[ { e"E’S?’l}S“ EQB.:%B"QES 155} “ Bg
TITLE 8
NAMZ ALFANO, JOSEPH
STREET ADDRESS | 1600 N.W. 100TH WAY
CITY-5T- 2P PLANTATION, FI.
TILE T : )
HAML ALFANQ, JOHN

STRECT ADCRESS | 12117 NW OTH DR
CITY-ST- 2P CORAL SPRINGS, FL

TmE

NAME.

STRECT APDAESS
CITY-§7-2F

THLE

NAME

STREET ADDRESS
€ITY-57-2P

TILL

NAME

STALCET ADDRESS
CITY-5T-2P

DO NOT WRITE
IN THIS SPACE

12, | haraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 IQ.G?FS)GJ, Florida Statutes. | further certity that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
er of trustes empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 f

of the corporation of the rec
changed, or on an attach

SIGNATURE:

nt with an addregs, with afother fike ermpowered,

SGNATURE AND TYPED OR PJINTED NAME OF SIGNING OFFICER Off DIRECTOR

,5/%; Q5 -3¢ -231%

Cavuins Phone ¥




