2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . -~ Mar 19, 2005 08:00 AM

DOCUMENT # L55285

1. Enity Name
1790 OF BREVARD, INC,

Secretary of State

Principal Place of Business - Mailing Address

1790 A1A 1790 A1A

STE 107-108 STE 107-108

SATELLITE BEACH, FL 32937 LS SATELLTTE BEACH, FL 32937 US

sl AR AR RS R

03162005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T P

65-0174764 Mot Applicable
| . $8 75 additional
5, Cemf'icaxe of Status Desired [ Feo Required

6. Name and Address of Curront Registered Agent

v At SUME 167108 DO NOT WRITE
SATELLITE BEACH, FLL 32937 I N TH l S S P A C E

—— - - ot iyt o g

8. The above named snlity submﬂs 'ihls s'la‘lernen‘l tor t'ne purpose of changing its registered office or registered agent, or both, in the State of Florida. |am fa.rml:ar wnh and accept
tha obligations of registered agent.

SIGNATURE — . e e

Signatura, ryped arprrmed name of registened agent nnd bﬂe#mphcabln (NOTE Heglslerod Agent sigralure requirad when relnsraUnp) ., . R 'DATF_
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Pes will be $550.00 Trust Fund Gontributicn, [0 Aodedto Fees
10, . OFFICERS AND DIRECTORS ] N R .
TIWLE D
NAME GIUSEPPE, MATTIELLO
STREET ADDRESS | 14 BARBARA COURT 1] e
or-s-2¢ | SATELLITE BEACH, FL 32087 R e {g?{gggfpf;‘?%%ﬁ 023 150. 00
THLE v FLEAH
NAME ZANA, JEAN
STREET ADDAESS | 265 KINGSWAY
CITY-ST-2P SATELLITE BEACH, FL. 32037 - ===
TILE
NAME

sz s | oo . .} DONOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
CITY-§7-2P L . —

TINE
NAME
STREET ADDRESS
CITY-ST-2P _ _ , B ——

TILE
NAME
STREET ADDRESS

CITY-ST-ZIP . e ——— = e e e
E— P = - s ) o e o AT R goos

12. | hereby certify that the information supplxed with this filing does not qual ffy for the exemphon stated in Secticn 119.0% 3](|) Flarida Statutes. | further certify that the |nfurmanun
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e fect as if made under cath, that | am an officer or director
of the corporation or tha recaiver or irustea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appesss in Block 10 or Block 11 if

changed, or on an attachment with an addresg, wé g-athather ke empowerad, /
Dlﬂéi 1 Daytime Phona #

SIGNATURE:

SIGNATURE AND pr2




