2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) L FILED

DOCUMENT # P01000015765 Mar 07, 2005 08:00 AM
1. Enity Name Secretary of State
VALENTINO'S OF VERC BEACH, INC.
Principal Place of Business Mailing Address
4445 N ATA 4445 N A1A
VERO BEACH FL. 32963 VERO BEACH FL 32983
s e = UMD
Suite, Apt. #, ete. - Suite, Apt. #, elc. --_ - ' 7 1st MOORE CR2E034 (10]04)
City & State ' City & State ‘ ] 4. FEI Number ‘ | |Appited For
e 65-1078245 | [Not Applicable
Zip Gountry Zp Country 5. Certificate of Status Desired [ ?fe‘gesqﬁfi“""a'
6, Nama and Address of Current Registered Agent B 7. Name and Address of New Regisfered Agent S
Name
ﬁi‘é‘g%ERED Street Addres-s (P.0Q. Box Numkber 15 .(\‘Eot Acc‘éptable] - C
VERQ BEACH FL 32983 —
City ] T B FL I -Zi;; Cod;uﬂ_

8. The above named entity submits this statement for the pt.irpose ofchangihg its reglstered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE e e . .

SrguatuTe, TpEG of prnlad IEME O fegiSerad 2gant and Wie i apphcable NOTE Fegsterad Agent signature required whan enstating) DATE o B

! 0.0 )
FILE NOW!!! FEE }§ §1 50'000 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee Will Be $550.00 _ Trust Fund Contribution.” 1 Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS. o 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
e P LT Detete nmE O change ~ [] Addilion
NAME MIGLIORE, FERDINAND NAME HODON0AS3s19
STREETADDRESS | 4445 N ATA SIREETADDRESS D807 /05-80039-025 150,100
oy -ST- 29 VERO BEACH FL 32963 - gunysiap § o e
jiEE VP O Delate NiLe [Clchange T Additien
NAME MIGLIORE, LORRAINE HAME
STREET ADDRESS (4445 N A1A STREET AGDRESS
iy stap WWERQ BEACH FL 32863  Jourestm ‘ o
fITkE [ Delete f e [ change [ Addition
NAME RAME
STRFFT ADDRESS STPFFTANDRESS
CilY-ST- 2P Cliy-st-ze
Tie O Detete i O chenge [ Addition
NAME NAME
CTREET ADDRESS STREET ADDRESS
cny-slozie iy~ 5E- 2P
it LT Delete THE , [T change [ Addition
NAME HAME
SIREFT ABDRESS STREET ADDRESS
CliY. §T-2IP l LTy -51- 2P N
THLE 3 Detete THE [J change [T Addition
NAME NAMF
STREST ADDRESS STREFT ADARESS
gy -s1- 2P CiTY-ST-7IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(®, Florida Statuies | further certify that the information
indicated on this report or suppkemantal repfef s and accurate and that my signature shall have the same legal effect as if made under aath; that 1 am an officar or director
of the corporation or the receiver or Tustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. ar on an attachment wi address, with all oper like empowered -

ﬁn o P 3/?/of 23). XZF—C ot

SNV OEFICER OR DIRECTOR © Date ayime Pronn #




