2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2005 8:00 am
Secretary of State

'DOCUMENT # H54345

1. Enlity Name
SARTORETTI, INC.

02-09-2005 90032 023 ***150.00

Principal Place of Busingss

413 BELLEVUE AVE
DAYTONA BEACH, FL 32114

Mailing Address
413 BELLEVUE AVE

DAYTONA BEACH, FL 32114

10015628

2. Principal Piace of Business 3. Malling Address

AN A AR RN AR

Suite, Apt. 4, efc. Suite, Apt. #, etc.

CR2E034 (10/03)

01252005 Chg-P
City & State ACity & State 4. FE| Number Applied For
) 59-2532817 Not Applicable
Zip Country Zlp Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
—_—————— —_— . PR— ~Name . L . —. A~ o e

SARTORETTI, FRANK
413 BELLEVUE AVE
DAYTONA BEACH, FL 32114 .

Street Address (P.C. Box Number is Not Acceptable)

City

FL ! Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed of printed name of registared agent and title it applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00

9. Election Campaign Financing

$5.00 May B2

After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 11
TLE. PST O balete TITLE ] Change [ Addition
NAME SARTORETTI, FRANK: NAME
STREET ADDRESS [ 413 BELLEVUE AVENUE. STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH, FL 32114 CITY-ST-2IP
TITLE ’ : J Delete TITLE {]Change  [7] Addition
NAME NAME .
STREET ADDAESS STREET ADGRESS
CITY-ST-ZIF CIyY-S1-7P
TITLE 5 Delete TITLE [ change  [] Addition
NAME i NAME
STREET AGORESS - ~STREET ADDRESS S
CITY-ST-2P CHY-ST-7IP
TITLE [ petete TILE [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-2IP
TTLE . £] Deleta TMe O Change [ addition |
NAME NAME Tk
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TLE [ Delete TTLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S51-21P CITY-ST-ZIF

12. | hereby cenify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legai effeci as if made under oath; that t am ar officer or director

of the corporation or the receiver or trugjes
. changed, or on an attachment witr])an ddress, with all other like empowered.

SIGNATURE:

empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1/25/05 386.257.4322

E AND 1YPED OF PRINTE
FRANK SARTORETTI

NTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #




