FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000019854 > 04-27-2005 90313 032 ***150.00

1. Entity Name

FRANK DISALVO OF CORAL SPRINGS, INC.

Pringipal Place of Business Mailing Address
10140 SAMPLE ROAD 10140 SAMPLE ROAD
CORAL SPRINGS, FL 33065 US 9337 W SAMPLE ROAD STE 204

CORAL SPRINGS, FL 33065  US

L R (SRR LR RN
101490 S&m‘p\& Road
Suite, Apl. #, elc. Suite, Apt, #, etc. 04242005 Chg-P CR2E034 (10/03)
City & Stata ity & Stat . 4. FEI Number Appliad For
f‘&j Spﬂ NGS F L 65-0990169 Not Applicable
" " L] et
Zip Country Zip 3 3 o Q) 5 Cﬁﬂ }q 5. Certilicate ¢! Status Desired 0 gg.ggag::nonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

REISS, MARIA
10874 N.W. 56TH COURT Street Address (P.Q). Box Number ig Not Acceptable)

CORAL SPRINGS, FL 33076

City FL I Zip Code

8. The above named enlity submits this statemant for the purpose of changing its registerad cffice or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printed name of regisierad agent and tite if applicable, (NQTE: Registered Agent signaluré requirad when reinslaung) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmEe D 7 Delete TIME O change [ Acdition
NAME REISS, MARIA G NAME
STREET ADDFESS | 10874 N.W. 56TH COURT STREET ADDRESS
Iy -S1-2P CORAL SPRINGS, FL 33076 CITY-ST-2P
mE 1 Delete TmE [ Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P cITY-3T-21P
TME 5 Deieta THLE O change [ Acdition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§T-2P CIFY-51-2P
TITLE O Delete TITLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-51-2IP
TIILE [ pelete TME [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-1P Y- §T-2IP
TILE 3 Detete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY- §T-21P CITY-§7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustéa empg d fo exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an af; nt with @R address. Athrall other like empowerad.

SIGNATURE: Lupad 42505 95Y-390-300}

SIGNATURE AND TYPED &R PRINTED NAME OF SIGNING QFFICER OR DIRECTOA Date Daytimeg Phone #




