*---2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K06675.

1. Entity Name

GATTO & D'ESCARATTA, INC.

May 05, 2004

Principal Place of Business Maifing Address

20100 SW 28B0TH ST 20100 SW 280TH ST
R%DLAND FL 33031 LRJEDLAND FL 33031
U

2. Principal Piace of Business 3. Mailing Address

I

Suite, Apt, #, etc. Suite, Apt. #, etc.

FILED

8:00 am

Secretary of State

05-05-2004 90214 034 ***150.00

Luvuv T

]

MOORE CR2EQ34 (11/03)
City & Stale City & State 4. FEI Number Applied For
65-0107996 Not Applicable
P Couniry P Country 5. Cenficale of Status Desied ~ []  98-79 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — e = Name '

GATTO, VINCENZO
20100 SW 280TH ST
REDLAND FL 33031

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

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regisiered offica or registered agent, or both, in the Sta.te of Floricda. | am familiar with, and accept

Signatura, typed o printed name of registered agent and titie  applicabla.

{NQTE: Regislered Agent signature requiredt when reinstating)

DATE

9. Elestion Campaign Financing
Trust Fund Contribution,

$5.00 May e
Added to Fees

10. OFFICERS AND DIRECTORS | IRE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P {1 Delete TRE [ Ghange  [] Addition
NAME GATTO, VINCENZO NAME .
STREET ADDRESS | 20100 SW 280TH ST STREET ADDRESS
CITY-ST-2IP REDLAND FL 33031 CITY-ST-2P
e VP O Detete TIE [JChange [ Addition
NAME CASERQ, PILAR NAME
STHEET ADDRESS | 20100 SW 280TH ST STREET ADORESS
CITY-ST-7P REDLAND FL 33031 CITY -S7-ZIP
THLE O] petete TLE [ Change ] Addition
NAME NAME
~ | STREET ADDRESS - " STREET ADDAESS o
GIrY-ST-21P CITY-5T- 24P
TILE (3 Delete TILE [ Change 7 Addition
MAME T HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T- 2P
THLE 1 Delete TILE [ Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
e T Delete THLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o CITY-ST- 2P

12. | hereby certify that the information,2
indicated on this report or supplg o’
of the corporation or the receivel gl tpuStegEBmpgaiared ta execute
changed, or on an attachmen dn adtresy’with all other Jikg

SIGNATURE:

7 does not Gdg

ify for the exemption stated in Sectien 119.07(3)(i). Florida Statutes. | further certify that the information
¢ accurate andyhat my signature shall have the same legat effect as if made under oath; that { am an officer or director
IOt as required by Chapter 607, Florida Btatutes; and thal my name appears in Block 10 or Block 11 if

sjé vy J05-957-7325

Daynma‘Phnne L]




