2005 FOR PROFIT CORPORATION

.- *__ANNUAL REPORT (AR) | | FILED

DOCUMENT # K26739 Mar 11, 2005 08:00 AM
T Ently Naro Secretary of State
22ND. CT. CORP.
Pdncipal Place of Business —~  Maling Address ' T -
2929 E. COMMERCIAL BLVD, JOSEPH VECCHIO, ESQUIRE
PENTHOUSE A - : 2629 E. COMMERCIAL BLVDPH A
FORT LAUDERDALE FL 33308-4312 EgHT LAUDERDALE FL 33308-4312
= p" ndpa] 'slacs mus{négs; -‘ - -‘jm 5 Majlmg Address o ”II‘l]“ llll m ‘Illl lml lllll“l[I Ill”ll Iml[l‘llll " ﬂll
Suite. Apt #, elc. CT SU-[te. Apt # elc o ’ ’ TStMOOHE CR2E034 [10’04)
City & State T ) City & State 4. FE! Number Appiied For
11-2918971 Not Applicable
2 Coxintry Zie Country 8. Certificate of Status Desired [ $8.75 additional
Fee Required
6, Namo and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent )
T - T * Name '
VECCHIO, JOSEPH A., JR : :
2029 E COMMERCIAL BLVD Street Address (P.O. Bax Number is Not Acceptable)
PENTHOUSE A g
FORT LAUDERDALE FL 33308
City T TT FL I Zip Code
8. The above named entity stbmits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. i ’ ’ :
SIGNATURE . - e — — —
Signatua, typsd of prnted name of registersd agent ard lll'if applicable RXXTE  Ragistored Agenl sigrelure required whan reinstaling] - - DATE
1 ' ' N
FILE NOW!! FEE IS $150.00 ‘ 8. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fe&_a Will Be $550.00 Trust Fund Contribution. [  Added to Feas
Make Check Payable to Florida Depariment of State
10. _ OFFICERS AND DIRECTORS B 5B ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
WILE Dp [7] Deiste TITLE {1 change [ Addtion
HANE SCAROLA, LEONARD NAME T A G
SIRLET ADDRESS (2928 E COMMERGIAL BLVD PENTHOUSE A STREET ADORESS PR LY Rvestel 2
oy stz | FORT LAUDERDALE FL 33308 o CUTY-ST. 2P A2 A5-80005-618 150,00
L T ' ‘ Cloeste @ oot ' [ change [ Additlen
NAME NAME
STREET ADORESS STREET ADDRESS
CITY. ST-2IP CHY-§1-2IP .
[ - o O ouete " mF [ Ghange [ Adtitlon
NAME NAME
STRFET ADORESS SIREFTADDRESS
CITY-ST. 2P CTY-51-7F
e ) ) o EI Dererer I T ' [ZJ Change ]:]Addit}un
NAME NAME
STRECT ADDRESS STREETADGRESS
CITY. 5T- 2P QIY-S1-2P
i ) T  Dlpwee Y nne T 1 Change ] Addition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
City-S1- 29 CITY-81-2IP
1T - ' T Datete e ' Clchange [ Addiiion
NAME NAME
STREET ADDRESS - STREET ADDRESS
City 51-2P CITY.SF-79
12, | hereby cerlify that the information supplied with this fiing does not qﬁﬁﬁfy far the exemption stated In Section 119.07(2){), Florida Statutes. ! further certify that the infarmation
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer ot directar
of the carporation or the recaiver of rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other Tike empowerad. 3
SIGNATURE: gﬁm—:&-ﬂﬂs— 2| g]6%
ni.q Cavtrme Phone &

SIGRATURE AND TYRED OR mu NAME OF SIGNING OFFICER OR DIRECTOR
ol W Ve

PRy |




