«—2€04 FOR PROFIT CORPORATION FILED
ANNUAL REPORT L Jan 22,2004 08:00 AM

DOCUMENT # J42612 Secretary of State

. Entity Name

1\./AS“%A?OTTI BROTHERS, INC.

Principal Placa of Business . Mailing Addrasrsﬂ =

17 BALFOUR RD., W, 17 BALFOUR RD., W,

PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418

01112004  No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE piad
59-2758692 Not Applicable

| 5 Cortificate of Status Dested [ fi—ggﬁfgf;ﬁmal

5. Name and Address of Cumrent FieJLiatered Agent

17 BALFOUR ROAD WEST DO NOT WRITE
PALM BEACH GARDENS, FL 33418 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agant, or both, in the State of Florida. | am familiar with, and accent
the ohligations of registered agant.

SIGNATURE = P . .
$igrature, yped o ?nnled nams al registered agentan:.j lite ¥ aoplicable. [ND'IE. Flugnglafuu,mum 3 r‘aquTre_u vm_anr s ) . DATE -
FILE NOWYI FEE IS $150.00 8. Electian Campaign Financing $5.00 May Be
After May 1, 2004 Feo will he $550.00 Trust Fund Contribution. [0  Added to Fees
0. OFFICERS AND DIFECTORS T = -
TILE PST
NAME VASSALOTTIL, PAUL
STREET ADDRESS | 17 BALFOUR RD._, W. U gt Bﬂgﬂ' -1.7: E )
CITY-51-2F PALM BEACH GDINS, FL Bfk;"?&?gq“‘gﬂ BE‘DDE 150,460
e D :
NAME VASSALOTTI, PAUL

STREET AUDAESS | 17 BALFOUR RD., W.
CITY-ST. 2P PALM BEACH GDNS, FL

mg
NANE

s | DO NOT WRITE

o IN THIS SPACE

NAmE
STREET ADDRLSS
CITy-ST-2P

g

NAME

STREET ADDRESS
CiTy-5T- 22

L

NAME

STREET ADDRESS
CiTy.-8T-ZP .

12. | hereby certify that the information supplied with this filing doas not qualify for the axemption stated In Section 119,07'1(3)(0. Florida Statutes, | further certily that the information
indicated on this report or supplemental report is rue and accurate and that my signatura shall have the same legal eff¢cl as if made under oath; that 1 am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 11 if
changed, or on an altachment with an address, with all othar like empowered,

SIGNATURE: ___ 222 (e ——— _
SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

Deytime Prong ¢

L de SE/EP0dyd




