. . : FILED
[ £00°d 0028°ON Xd/XL PT:ET  S0/¥1/10 Jan 24, 2005 8:00 am
Secretary of State

ot 01-24-2005 90042 048 ***150.00

.

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000002851
1. Enlity Name
CHIAPPETTA HOLDINGS, INC,
Principg! Place ol Bugincag Mailing Address
6 TAHOE LANE 6 TAHOE LANE 40004903
SEA RANCH LAKES, FL 33308 SEA RANCH LAKES, FL 33308
- S R R
Suile. Apl. #, etc. Builo, Apt. #, etc. 01142005 Chg-P CR2E034 (10/03)
Chy & Stale City & Stals 4, FEI Number Applied For
- B85-1072993 : -~ {Not Applicabls
ap Counlry e Courry 5. Cerficato of Statws Desred [ fg-gfquﬁg’;w
6. Nome and Address of Curmant Reglstored Agent T. Name ana Address of New Reglstered Agent
’ Name
M & WAGENTS, INC.
2101 CORPORATE"BLVD SUITE 107 Stroet Address (P.O. Box Number (8 Nat Acceptable)
BOCA RA;E?N FL 33431
&
“ v Ciry FL I Zip Code

8. The above narnsd entity subimite this staternant for the pumase of changing its registared office or regislarad agent, or both, in the State of Florida, | am lasiliar with, and acceul
the obligations of regisigred agent.

SIGNATURE
W.W%Wmmnl - “gont And Wiy d {NOTE. Hoptsiwerd Agerd sighadrd Mduikad whn roitelilng) DATE
. 0. Elaction Campaign Financing $5.00 May Bo
FILE NOWIIl PEE IS $130.00 y
After May 1, 2005 Fee wi?l ba $550.00 Trust Fund Contribution. }_ﬂdﬂeﬂ to Fees
10. OFFICERS AND DIRECTORS w7 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e 2 - [ Deinta me [/ AME MIS  PELLED £1Change L] Addltion
MAME CHILAPPETTE, CHARLES MAME Chiappetta, Charles J.
STREET ADDRESS | & TAHOE LANE STREET ADOHESS
oy .s1.ap FORT LAUDERDALE, FL 33308 oy-5T.7°
me S 3 Delcte TME [ Clange [ Adaition
NaAvE CHIAPPETTA, KATHERINE H NAME
STEET ADDRESS | 8 TAHOE LANE SIREET ADDRESS
ciy-§1-ap FORT LAUDERDALE, FL. 33308 CHTY-ST.2IP
TE O peiete Tne [ tnangy [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
cny.g1-op CrY-SE-2IF
me [ pewse L1113 [ Charge  [] Adaition
AL AWML
STREET ADi5S STRECT ADDRESS
Ty - §7-18 CHY . ST- 27
ME [ petate nne D chonge [ Addition
AL NAME
STREFT ADDRESS STREET ADONCSS
ony-Si-ap oY ST-20
Lk ] Datoxs TMLE [ Change [ Aadition
MAME NAME
STREEY ADURESS SIAEET ADDRESS
ary-sr-p CITY - 8T 2P

12. 1 hareby cerlily thal the intarmalion supplead with this riﬁng does not qualily lor the exemplion stated in Section 119.07(3)), Florida Statules. | lurther centily thet the inlormation
indicated on Jf.. repan or suppicmenial repod i rue and eccurate ond iNat my signahure shatt have the same 10g4l effect as if mada unger 0ath: that 1 am an oifices gr diracior
ol the corperstion of the racaiver or frustes ampowanad (O execute this report as required by Chapter 607, Forida Statutes; and thal my nema appears in Black 10 o Block 11
changed, or o an attachmoent wilh an nddmﬁ all oiher ke empowered.

Fd
SIGNATURE: /= [F= 03
TUNE AMD, 0 OR PRNTED oF FACER OR DIRCCTOR Daxs

Leytrre Froms #

B . S — AT s v M~y LT LIS



