2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Po0006055028

1. Entity Namae

SALVATORE J. SALOMONE, INC.

-

Principal Place of Business

5397« ARRIES PL
WEST PALM BEACH FL

Maiing Address

5357 HARRIES PL
WEST PALM BEACH FL

2. Principal Place of Business 3. Mailing Address

ﬂ) 250 E. fﬁ/dur‘r"f/;ﬁ‘wc‘v

gliite, Apt. #, et

FILED
Jun 01, 2005 8:00 am
Secretary of State

06-01-2005 90015 007 ***158.75

LT

Suite, Apt. #, ete. 15t MOORE CR2E034 (10/04)
ity & State City & State 4. FEI Number Applied For
ot ﬁ 65-1019911 N -
LW e Ta o ot Applicable
1 * Country Zp Country 5. Certificate of Status Desired [Z/ $8.75 ﬁfddilional
¢ O~ /4 faan ﬁn, h Fee Required
6. Mame and Address of Clirrent Registered Agent 7. Name and Address of New Regisiered Agent
MName

SALOMONE, SALVATORE J
5397 HARRIET PL
WEST PALM BEACH FL

Street Address (P.Q. Box Number is Not Accepiable)

City

Zip Code

FL

3. 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

Sgnalue, Iyped of printed name of registarad agent and e i applicable

(NOTE Ragistared Agent signature raguinad whan reinstating)

DATE

FILE NOW!!Y! FEE IS 5150;(_){5
. After May 1, 2005 Fee Will Be $550.00
: Make Check Payable to Florida Department of State

$5.00 vayBe
Added 1o Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE D . [ Detete HILE [ change [ Addition
NAME SALOMONE, SALVATORE ! NAME

SIREET ADOAESS | 5397 HARRIET PL STREET ADDRESS

CliY-S3-21p WEST PALM BEACH FL CITY-ST-2p

TITLE [ Dalate FIILE [1Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-719 CITY-ST- 7P

TILE 1 Delete TIME []change  [] Addition
NAME NAME Tr e - — - - B —
STREEY ADDRESS STREETADDRESS

CIY-SI-2IP CITY-ST-2P

TITLE O Delete TILE "] change  [C] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TILE O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21P CITY-ST- 7P

TILE ] Delete e [ change [ Addition
NAME RAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered jo exacute 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 attachment with an address, with albthepdike empowered.

SIGNATURE:

Silyadors ) Selowone Blas/oc

SIGNATURE AN

E OF SIGNING OFFIGER OR IRECTOR

t Dale ( Davtrme Phone #

e o




