2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

‘b-

DOCUMENT # P00000055028

1. Entity Name

SALVATORE J. SALOMONE, INC,

Principa! Place of Business

3250 E INDUSTRIAL WAY
WEST PALM BEACH, FL 33404

Mailing Address

5397 HARRIES PL
WEST PALM BEACH, FL

Jun 29, 2006 8:00 am
Secretary of State

06-29-2006 90002 050 ***158.75

T VISR ORI
é Bp ¥ TAd way, 7‘5'0 w_ué.‘th_a.g_)_ &
Stite. APL 4. etc P suie Aot . atc 06052006  Chg-P CR2E034 (11/05}
Cily & State . City & State 4, FEI Number Applied For
Nvieva Peach (ft Riviess Drech (= | &5-1019911 Not Applcabio
;% ‘}%o ll— r%:f{l:\ Bocc ba %D%(L s LI’ ﬁuumry rb certl 5. Cerlificate of Status Desired m/gg'giafl:;“mal

6. Name and Address of Curramheglstered I{g

ant

7. Name and Address of New Registered Agent

Name

SALOMONE, SALVATORE J
5397 HARRIET PL
WEST PALM BEACH, FL

13

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The abova.named ehtity submits this statement

¢ the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

(i,

6—~25_(C

agenl and Lts il a In:abiu\

(NOTE Ragistered Agant sigralure requwed when 1ginsiating) DATE

FILE NOW!!! FEE IS $150.00
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added lo Fees

In accordance with s, 607.193(2)(b). F.S . the
corporation did not receive the prior notice,

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE D O oslete T1LE [J Change  [J Addition
NAME SALOMONE, SALVATCRE J MAME

STREET ADORESS | 5397 HARRIET PL STREET ADDRESS

CITY-S1- 2P WEST PALM BEACH, FL CIY-81-2P

TILE 1 petete HILE {Jchange [ Addition
NAME NAME

SIREET ADDRESS SIREET ADORESS

CITY- ST 2P CITY-§7-2P

THLE 1 Detete TITLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STAEET ADDRESS

CTY:gTRT T — —— - - —— ~LATY.ST 2P —_ _ - _ . -
TILE O velete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

Ciy-81-21P Ciny-51-2¢

THLE O pelate TLE [ Cnange [ Addition
NAME NAME

STREET ADDRESS SIREE} ADORESS

cny-§i-ze CIiY-ST-2IP

e O petete TILE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-§1-2IP CITY-81-2I1P

12. | hereby certify that tha information supplied with this filin
indicated on this repert or supplemental report is true an

changed, or ¢n an attachmengwi

SIGNATURE:

an address, with

does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information

] ’ accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r like empowaraed.

INTED NAME OF SIGWWG OFFICER OR DIRECTOR

627

’-Daylm- Phong ¢




