2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

| DOCUMENT # L00538 Jan 24, 2005 08:00 AM
1. Entty Name Secretary of State
A300, INCORPORATED
Principal Place of Business "7 Mailing Address
12446 WILES ROAD % ROSS SCHIAVO -
CORAL SPRINGS FL 33085 751 LEILA LANE
LAWRENCEVILLE GA 30045
e T [RGB
Suite, Apt. ¥, etc. Suite, Apt. ¥, etc. ’ ’ 1st MOQRE CR2E034 {10/04)
City & State - City & State N o 4. FE| Number 459-29601 48 :E?;:i::;_
Zp County - Zp | Country 5. Cem’ﬂoaté .of Status Desired O ig'ggqggfggmnm o
6. Name and Address of Current Registered Agent I " 7. Name and Address of New Registered Agent ]
’ = : - | Name j ; T S
??OR(I;‘RLVI:\{MTIH g;h-}%l:;?RACE Strest Addrass (P.0. Bax Mumber is Not Acceptable) - 7 i
PARKLAND FL 33067 : —— _
City ’ F_L- Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered cifice or regfsiered agent, or both, in the Stale of Florida | am familiar with, and accegi
the obligations of registered agent .

4

SIGNATURE - — —
Signalute, tyged of printed name of ragisisred agant and My f applicable [NIITE Raglstergd Bgent signalure required when réinstaling DATE
= W”' T T I X F— .
FILE NOW!!! FEE IS $150.00 . 9. Election Campaign Financing ~ $5,00 May =
After May 1, 2005 Fee Will Be $350.00 . Trust Fund Contribution ] Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ’ ADDITICNS/CHANGES TO QFFICERS AND DIRECTORSIN T~
itk P ) T Detete e i 3 change L] A
A SCHIAVO, ROSS NAME HO00061381 70 e
STRFIT ADDRESS | 751 LEILA LANE STRFET ABDRESS 8142405801 36-00% 150,09
Cy 51 7P LAWRENCEVILLE GA 30045 . gomsim
: ST : - O cetate TLE [ Change =~ [ Auinimh
NAMF BERROLAMI, DENNIS NAME
STREET ADDRESS 5700 N.W. 71ST TERRACE STREET ADDRESS
Cily-ST-ZiP PARKLAND FL 33067 CilY-51 BF
e D ‘ O Celete Ate ' [ Change
KAME BERROLAMI, LINDA NAME
STRFF T ADORESS | 227 INGLESIDE WAY SIBEET ADDRESS
olt-51-2P | GREENVILLE SC 29615 CitS1-F
BILE - T 7 Gielate’ ) BN [ Change ~
NAME NAME
ST ADORESS STREFT ADDRESS
G- S7- 217 Cliv.ST- 7P
e R Doeets  J mor © DOchange  CJr0
KAME NaME
STREHT ADDRESS STREEY ADDRESS
oly-S1- 4 CHY St JIF
e U Dogee me Clchage 147
KA NAME
STRLET ADORESS SIRFFY ADDRESS
ChY- 5T 2P Ciiv 5T 7P

12. § hereby certify that the information supplied with this ming' does not qualify for the exemption stated’in Section 1 19.07’§3){i), Florida Statutes, | further certify that the informaifior
indicated on this repori or supplemental report is frus gid accurate and that my signaturs shall have the same legal effect as if made under oath, that | am an officer or diracic
of the corporation or the receiver or frust to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11

' Udey - _;/’/f/m’“ /06525275

SIGNATURE: 7 /L [
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Oayime Thane ¥




