2003 FOR PROFIT CORPORATION FILED 3
[ ]
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am 3
DOCUMENT # L55285 Secretary of State .
1. Entity Name )
. ¥ 03-24-2003 90209 022 ***150.00
1790 OF BREVARD, INC.
Principal Place of Business Mailing Address
1790 AlA 1790 A1A =
STE 107108 STE 107108
SATELUITE BEACH FL 32937 SATELLITE BEACH FL 32937
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt, # e Sulte. Adt. 4. ate ' [ EHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number 650174764 Applied For
47 . Not Applicable
Zj Count Zi Count iti
P yriry P Ly 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
MA]T'EU'O’ JOHN Street Address (P.O. Box Number is Not Acceptable)
1790 A1A, SUITE 107-108
SATELLITE BEACH FL 32937
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of prinlad name of registered agent and title if applicable. {NQTE: Ragistered Agent signatura raquired when reinstating} DATE
AﬂF“iﬁE NTOV;;:;S ';EE 'glnsusosg 0.07 T s o ’ 9. Election Campaign Fingncing -~ $5.00 May Be -
ermay ee w s Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D O palete TME - O change [ Addition | &
NAME FARELLA, SAM NAME =
steer anoress | 525 WEST STREET STREET ADDRESS 3
crv-st-zp | NEW YORK NY CTY-S7-2IP g
&
TITLE D [ Delete TITLE Tl change [ Addition 6
NAME MATTIELLO, JOHN NAME
sTReET ADDAESS | 1665 HIGHWAY A1A STREET ADDRESS
CITY-ST-2IP SATELLITE BEACH FL 32937 CITY-ST-7IP
TMLE [ Deiete TMLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-S7-2P CITY-ST-2IP
TMLE O petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS - . STREET ADDRESS
Cliy-ST-2IP CITY-ST-2IP i -
TITLE [ Delete TITLE b [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
me 3 Delete THLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-5T-2IP _I CITY-S1-2IP
12. | hereby certify that the information sup#t&d with this filing doBs-wsqt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this plemerial report is true and accurate imd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation for tha receivsy orftrustee ergp wered to execute this r&pgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron a atlachmemw X
SIGNATURE 2D
\GICNATLRE ANDFYPEDOR Pmm’hu NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




