FILED

2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # L55285 05-05-2004 90193 019 ***150.00
1. Entity Name
1790 OF BREVARD, INC.
Principal Place of Business . Mailing Agcress
1790 A1A : ‘ 1790 MA
STE 107-108 STE 107-108 -
SATELLITE BEACH, FL 32937 US SATELLITE BEACH, FL 32937 US
B s IKWARRRT ARy
Suite, Apt. #, etc. Suite, Apt. #, efc. 01202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
65-0174764 Not Applicatie
e _ ('Zountry Zp Counrry_ 5. Certificate of Staius Desired ] g{g'gglagg"ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name,~ | B
MATTIELLO, JOHN GI USLPPL mﬁ,ﬁl ello
Al 7-108 Street Address (P.Q. Box Number is Not Acceptable)

1790 A1A, SUITE 107-10 quo A H107.108

SATELLITE BEACH, FL 32937

VS atglite Beack FL | %5537

8. The above halged enlity sufumite-+sis-atqlement for the purpose of changing ils registered office of registered agent, or bath, in the Staie of Florida. | am familiar with, and accept
the obligalidgs i/ reyie W
A\ ‘i‘
SIGNATURE - .
an’u:ufu\vpd} o orrden nar o segistered zgeet and ofie 1 dooicanle TRCHE: Rewnsiarod Apert sigeglure reguired when rergtatingl DATE
FILE NOWIlI FEE IS $150.00 9. Election Carfpaign firxal‘xcir:g $5.00 May Be
After May 1 » 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. (ITICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTCRS IN 11
HILE D &) Delete TILE P [J Change B Advition
HAME FARELLA, SAM NAME Glv Seppe Matiiells
SIRELT ADORESS 1
S s z.'?w W\l{Eg;;‘KSLiEET SIRLE : ADURESS ‘4 2} ac bera Cour +
| s : NS | Sakelide Bench fi 32937
TITLE D . Delals TITLE v Jean 7 ne [JChange PR Adeiilion
HAME MATTIELLC, JOHN NAME 265 K.
STREET AUORESS | 1665 HIGHWAY A1A SIREET ALORESS . \ ’\%Sw‘j
en-51-aF | SATELLITE BEACH, FL 32937 oI -5I-7I Satdlite Beack F L 32437
THLE O pelste TILE [J Change [T Addition
HAME T o - NAME - .
SIRELT ADDRESS SIREET ADDRESS
CIY-S1-7IP CITY-51-JIP
ITLE 3 pelete T Olchange [ Addstion
HAME NAME
STREET ADDRESS STREET AGDRESS
Y- 5T-2IP CITY-ST- @
WTLE 1 oelete T [ Change  [_] Accilion
A HAME
STHEET ADDIRESS STREET ADDRESS
CAY-ST-2F - CITY-ST- P
MLE . ] 1 Delete THiLE [ cChange (] Adcition
HAME . MAME
STREET ADDRESS el STREET ADDRESS |
CIrY-$1- 2 L _.F ovstae

2. | heraby certify Lhat the information supplied with this filing does net qualily for Ihe sxernption stated in Section 118.07¢3)(}). Florida Statules. | furlher certify that the informalion
incircaled on this rqport or supplemental report is true and accurate and (hat my signaiure shall have the sama legal eflect as it made under oalh; thai | am an officer or director
of the corporation ANhe recgivey sgmpowered (0 execule Lhis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an Rdgchmag W \‘\v‘ with all ather ke empowered.

\ ) A
SIGNATURE: _ ™ MITUS

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 2ate Daytrrs Prone #




