2005 FOR PROFIT CORPORATION IR -

¥ ANNUAL REPORT FILED
i - . - ] . -
DOCUMENT # L53518 -
1. Enty e Apr 19, 2005 08:00 AM
SALVO AND SONS (i, INC, Secretal‘y Of State
Principal Piace of Busingss o MaiiingTAdcfreés - =
4190 N, 46TH AVE. 10973 S.W. 37TH MANCR
HOLLYWOOD, FL 33021 DAVIE, FL. 33328
s 11T
Sute, Apt 4, elc. S Buite, Apt. 4, ete. S 03232006  Chg-P CR2E034 (16/03)
City & State ) - City & State o N * | 4 FEiNumber Applied For
_ ] _ 65-0183542 .,; Not Apgiicabl
Zip Country Zip Country 5. Cerificate of Status Desired 0 ?ese'g?q :ftfecgtional
6. Name and Addrg_s!_ 6f' Current Fﬁgisbeﬁed Agent ) ] 7. Name and Address of New Registered Agent -

Name
DISALVO, STEVE e -
10873 SW 37 MANOR Street Address (P.O. Box Numbér is Not Acceptable)

DAVIE, FL 33328

City ) ] o ’ FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agant, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent ) :

SIGNATURE _ — — _
Sigrature, fypad oc printad narmae of registered agent and tila f Bpplicable. ) {NUTE Registerad Adant signaturg required when rafnstaling? DAIE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. COFFICERS AND DIRECTORS I EiP ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TLE PDS "5 eler TITLE [Jchange [ Auci
NAME DISALVO, STEVE BAE
ko g .
STREETAGDRESS | 10973 SW 37 MANOR SYREET ADIRESS I 4},-%‘%9% 9,3 bﬁs’gtlﬂDB 150.00
Grvy-sT-2p DAVIE, FL. 33328 GiTY-ST-2P - ’ S .
TLE o 7 Olpese  f mme ' L7 change A
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITy-57-2F CIFY-8T-2IP
Tme o ) 1 velee me ' _ B ¥ £ P
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZiF cv-§7- o
L T T Hoeee ) oms B T DdChage  [las
KAME HAKE
STREET ADDRESS STREET ADDRESS
GiTyY-$7- 217 CITY-57-2P
e S - T Do T ) ' T Dclamge T
NAME NAME
STREET ADDRESS STREET ADDAESS
CRy-57.2P Oty -s1-29
e ' " Ooewe M L] Change L1287
NAME RAME
STREET ADDRESS STREEY AODRESS
CiTY-8T-1P CITY-ST-2P

12. 1 hereby certify that the informeldp supplied with this
ingicated on this repart ar subplegiep( report is trug
of the corporation ar the recgiverd i‘ A
chartged, or on an affactimg

SIGNATURE:

des not qualify for the exemption stated in Section 119.U7§3)m. Florida Statutes. | further certly that the informpatics
g curate pfld that my signature shall have the same legal effect as if made under oath; that | am an officery of dise >
eg to gxecuteffis report as required by Chapter 607, Florida Statutes; and fhat my 2 appears in Block 10 or Block 1

powered,
g oA
L

D NANE OF SIGNING OFFICER OR DIRECTOR ¥ Taw Daytime Phona #

N - S B o - - . . o



