FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000009112 04-18-2005 90341 013 ***158.75
1. Entity Name
SALARIO INVESTMENTS, INC.
Principal Place of Business Mailing Address 5 ﬂ 0
3639 BERGER RD 3639 BERGER RD ‘
LUTZ, FL 33548 LUTZ, FL 33548 . ) 38 4 8 8
e s SRR A E R
Suite, Apt. #, eic. Suite, Apl. #, efc. 04102005 ChgP CR2E034 (10/03)
City & State ' City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zo Country T ap Country 5. Cerlificate of Status Desired [ ?eae.gesql‘:;dcilumal
6. Name and Address of Current Regiatered Agent 7. Name and Address of Now Registered Agent
’ Name
SALARIO, SAM J
3639 BERGER RD. Street Address (P.O. Box Number is Not Acceptabla)
LUTZ, FL 33548
City FL I Zip Code

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

SIGNATURE
Signatues, typec or prnted name of registered agent and tite if applicabie. {NOTE: Registered Agant sDnature raquired whan reinstamg) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
MLE SALA 7 Delets TITLE [J change [ Addition
NAME RIO, SAM J NAME ‘
STREET ADDRESS | 3639 BERGER RD STREET ADORESS
CITY-ST-2P LUTZ, FL 33549 CITY-57-2P
TITLE VP O pelete TILE [IcChange [ Additicn
NAME SALARIC, KRISTEN : NAME
STREET ADDRESS | 10805 ASHTEAD WOOD CT STREET ADORESS
CITY-ST-2P TAMPA, FL 33626 CITY-37-2P
TILE P . [ Deleta TMLE . [ Change  [7] Addition
NAME SALARIC, SAM ) NAME
STREET ADORESS | 3639 BERGER RD STREET ADDRESS
CIFY-ST-ZP LUTZ, FL 33549 — T QovmiwE - T - - = T
TTLE [ Detete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TLE O Detete TLE [ Change [ Addition
NAME NAME
SFREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
TITLE 3 patete TRLE [JChanga [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P

12. | hereby cenifz.that the information supplied with this filing Ggoes not qualiy for the exemption stated in Section 119‘0753)0). Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 16 ad to execute 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 atiac ith all other like empowered.

SIGNATURE: Sam I Sarario 4‘/;-;;5@5 g13-4y.

OR PRINTED HAME OF SIGMING OFFICER OR INRECTOR Daytme Phone #

iver of trustee em
ent with an address,




