2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 28, 2004 8:00 am

DOCUMENT # H50786 . ecretary of State

1. Ennty Name e~ gy

FRANK SARTORETTI, INC. 04-28-2004 90166 016 150.00

Principal Place of Business Mailing Address

413 BELLEVUE AVE 413 BELLEVUE AVE Tt

DAYTONA BEACH, FL 32114 US DAYTONA BEACH, FL 32114 US ]

R v IEECIMRETRETIRTRN SRR
Suite, Apt. #, etc, Suite, Apt. #, etc. 01192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

: 59-2520850 Not Applicable

“p Country Ze Country 6. Certificate of Status Desired | gese'g;jq;:?:;ﬁma'

6.:Name and Address of Current Registered Agent. _ 7. Name and Address of New Registered Agent _

FOSTER, WALTERE JR MARSHALL BARKIN

315 SOUTH PALMETTC AVENUE Street Address (P.0O. Box Number is Not Acceptable)

7
‘ , BXvTONA BEACH FL | 35794
8. The above named entity submit e purpose of cfanging |ts ragistered office or registered agent, or hoth, in the State of Flerida. | am familiar with, and accept
the obi'»ggtions of registered
SIGNATURE o 1/19/2004
Signature, t\ﬁ%ﬁrﬂﬁrﬂnf oi;eggﬂﬂeﬁsme i applicabla, {NOTE: Registered Age ignature reguired when reinstating} DATE
FIII.E NOWII FEE IS $150.00 9, Electon Campaign Einanciﬂg $5.00 May Be PO
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 2 Delete TITLE [ change [ Addition
NAME .| SARTORETTI, FRANK NAME
STREET ADDRESS | 413 BELLEVUE AVE STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH, FL 32114 CITY-ST-BP )
TME ST ] petete TILE [J change [ Addition
NAME SARTCRETTI, FRANK NAME
STREET ADDRESS | 413 BELLEVUE AVE STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH, FL 32114 CITY-ST-2P
TME e e[ e ot e L e~ - 5 Delete— I ME - - - -~ - o~ . = e— - s 2= ] Changs—[Addition=| ~
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZiP
TMiE 1 pelate mE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ Delete TMLE (] Change ] Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-81-2IP ' CITY-ST-ZiP
TITLE [ oelete TE ' ) [ Change [ Addition
NAME EESEPE P NAME . T
CSTAECTADBRESS | © =+ . . rvoee . STREET ADOFESS -
CiTY-gT-2P C CITY-3T-2P

12. { hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3Xi}, Florida Statutes. 1 further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signafure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attach;riyﬁ an ss, with all other ke empowerad.
SIGNATURE:

1/19/2004

(%HINTE%FI&HEDF SIGNING OFFICER OR DIRECTOR Date Daytsma Phone #




