2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04, 2005 8:00 am

DOCUMENT # 197225

1. Entty Name

SALTONI CORP. OF BREVARD

ecretary of State

04-04-2005 90099 027 ***150.00

Principal Place of Busingss

6300 N. WICKHAM RD. #122

Mailing Address

6300 N. WICKHAM RD. #122

122 MELBOURNE, FL 32940

MELBOURNE, FL 32940

(e

2. Principal Place of Business 3. Mafling Address
Sulite, Apt. #, etc. Suile, Apt. ¥, etc, 03232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Agplied For
59-3021752 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired O Eg.g?q:\ig:;ﬂonal
6. Namse and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IUCULANO, SALVATORE
~B300 N WICKHAM RD:-#122 ~— - =" —snremmiemns ez <o —wo - - |+ SlrestAddress (2.0 Box Numberis Nol Acceplablal. . . oo v ceese o oo
MELBOURNE, FL 32940
City FL | Zip Cods

8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signalura, tvpad o grined name ol registerod agent and it if appheanla.

INOTE: Rogistored Agent sqnatune required whar reinsting)

DATE

FILE NOWII FEE IS S:I 50.00
_After May 1, 2005 Fae will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

35.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECYORS IN 11

10. OFFICERS AND DIRECTORS 11.
TITLE. PT [ pelete TITLE {JChange  [J Additicn
NAME IUCULANQ, SALVATORE HAME
STREET ADDRESS | 471 KIMBERLY DR STREEY ADDRESS
CITY -ST-ZP MELBOURNE, FL 32940 - Cry-ST-2Ip
TILE VP 7 petate TILE [Jchange [T Addition
NAME IUCULANO, MICHELLE NAME
STREET ARORESS | 471 KIMBERLY DRIVE STREET ADCRESS
CHTY-ST-21P MELBOURNE, FL 32940 CTY-ST-2P
TTLE [ elete TME CJcChange [ Additicn
NAME NAME
STREET ADURESS STREET ADDRESS
~eiy-ST-zP =~ - - - - CaY-§T-2P —— e - [
MLE 3 belete TITLE O Cterge [0 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 0P
TTE [ petete TME [ Change  [3 Addition
HAME HAME
STREET ADDRESS STHEET ADDRESS
CAY-ST-2IP CITY-§T-2IP
TIRE e O pelete TME JChange [T Additicn
HAME . HAME
STREFTADDRESS - ~ - - - S STHEFT ADDRESS o _ ) ~ Lo
oy-stzp |- - - oo | EmsTR : P

12. i hereby certify that the information supplied with this filing d
indicated on this report or supplemantal report is true an:
of the corporation or the recejper
changed. or on an attachm

SIGNATURE:

ot qualify for the exemption stated in Section 1 19.07(3](”, Forida Statutes. | further certify that the infarmation
rate and thal my signature chali have tha same legal offect as if made under gath: that | am an officer or diracter
Fas required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block i11if

Date Daygtimne Phone §




