2004 FOR PROFIT

oy

CORPORATION

= ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # 153518

1. Entity Name
DI SALVO AND SONS I, INC.

ecretary of State

04-19-2004 90279 015 ***150.00

Principai Place of Business

4190 N. 46TH AVE.
HOLLYWOOD, FL 33027

Mailing Address

10973 S.W. 37TH MANOR
DAVIE, FL 33328

VIVUIVUYWY

2. Principal Place of Business

3. Mailing Address

MR ETRERMTIR AR R

Suite, Apt. #, elc.

Suite, Apt. #, etc.

04132004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0183542 Not Applicable
Zi Count Zi Count i
® ountry L ouniry 5. Certificate of Siatug Desired | $8'75 A.dd“'o"al
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“DISALVO, STEVE
10973 SW 37 MANOR
DAVIE, FL 33328

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.

the obligations of registered agent.

SIGNATURE

| am familiar with, and accept

Signature, typed or printed name of registerac agent and

title if applicabla.

{NOTE: Raglstered Agent signature required when reinstating)

DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PDS O Delete TITLE [ Change [} Addition
NAME DISALVO, STEVE NAME
STREET ADDRESS | 10973 SW 37 MANOR STREET ADDRESS
CITY-ST-2IP DAVIE, FL 33328 . CITY-5T-2P
TITLE DT I Delele TITLE [ Change [ Addition
NAME DISALVO, ANTOINIETTA NAME
STREET ADDRESS | 4190 N. 46TH AVE. STREET ADDRESS
CITY-ST-2IP HOLLYWOQQD, FI. 33021 CITY-ST-2IP
TILE O petete TITLE [JcChange [ Addition
NAME NAME
TSmefTADBRESS | T T T T 7 ° == e = A sTrReeTADDRESS | - - e — o —— e 2 .
CITY-S7-2IP CITY-ST-2IP
TILE O pelele TITLE Ol change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZP CITY-S7-7IP
TILE ] Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S7-2IP
TITLE [ Detete TITLE Ol change (] Additien
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP N[ ; CITY-ST-2IP

12. | hereby certify thal the irfokmatjon supplied

h this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

indicated on this report oA sgppfemental repgftfs frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the r
changed. or on an attachm

all other like empowered.

wvered ta exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

SIGNETURE anD TiPED :Tl PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phore #




