ANNUAL REPORT {(AR)

DOCUMENT # P01000031500 Apr 04,2006 08:00 AM
. Eavity Nawt Secretary of State
DOMINIC J. CIVITAND, INC.
Principal Place of Businass . Mailing Address
13182 Ni¥ 15T MANCR 10182 NW 15T MANOR
e e ll“llm Iﬂ II.II lll“ "lll "UI “UI “I]I m‘] I]']' I'm Ilm II““] ll 1“1
2. Prnncipat Place of Business 3. Maibng Address ]
SUItE: Apl &, 8lG, Suite, Apt, #, etc. - 15t MOORE CH2E034 “ 0}‘95}
Ciy & Siate City & State 4. FEl Number Apphed For
65-1088580 l‘mg'p'pg,'
i Couniry Zp Country 3. Cenlificate of Stalus Desirod 0 g&;sq;f:dmmas
6. Name and Addraas of Current Reglstered Agemt 7. Neame and Address of New Registered Agent"

Name
CIVITANO, DOMINIC J - o

10182 NW TST MANOR Sireet Address (F.Q. Box Number s Not Accaptable)
CORAL SPRINGS FL 33071 —

i -
[ City FL ! Zva Cade
8. The above named entity submuts thig staiement for the purpose of changing 1s regisiered office of registered agent. o both, in the State of Flonda. (am tamiar with, ang accept
the cbbgations of registerec agem

SIGNATURE

Seniclurd, ly0ed O proa petra of Fegisiered apeem a0 N0 T ADIRG AlNe NOFE Regsited Agont Brgnalure eduacd wher cenmidbng} (#2314

FILE NOWIN! FEE JSﬁJ‘Eﬂm R 9. Eiection Campaign Fniancing $5.00 vay B2
After May 1, 2006 Fee Will Be $550.00 . TrustFund Conmbubon. [ Added 1o Fees
Make Gheck Payable ta Flarida Department ot State

K o DFFICERS AND DIRECTORS o 1. _ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS lez
THE WD O Delets THLE Clchangs AT
HAME CIVITANQ, COMINIC J . RAME
STREET ABORCSS {10782 NW 15T MANOR STAELT ADDRISS
arv-st-ap |CORAL SPRINGS FL 33071 CIre-51-212 o
e W C A
e R B unooopesiegs Do O
STNELT ADDRESS SIRCET ADDRESS 04.:’ ] QJUB—BUU t S“DU i ISD " GU
CHY-ST-21P Y -51- 2P
it O oewte 3 3 Crange [T A,
AL NAME
STREET ADBRESS STRELT ADDRESS
CITY-$3- 21 CITe-5T- 2P
TiLE £ Defete L O Chamge [J Adain
HAME RAME
STREET ADORESS STREL] ADDREDS
GiTY-s1-2ip LITY-ST-Z
THLE 1 Detete TRE Jchange [Jatrw-
NAME HAME
STRELT ADDRESS STREST ADDRESS
GITY-ST-ZiP CISY-5T- 27
e 3 Delste WL O Change 3 he
NEME paME
STRIET ADBRLSS STRLLI ADORESS
oY -51- 1 CITY-SI- T

12. | hereby cedtity thal the information suppled with thes fling does oot auakly for the exernphions containgd n Section 119, Flonda Siatutes. | funther certify (hat ihe informatan
indicated on this report or supplemental (eport 15 trug and accurate and thal my signalure shal have the same jegal effect as if made under oath, that | am an officer or director
ot the carporation ar the recervar or rustee empowered zc@e his report as required by Thapter 807, Florida Stattes; and that my name appesrs in Block 10 or Btock t1

it ehanged. or an an allachnig an address, with &1l opfes like empowered
4//?/@_& 3y -1 7%Y

SIGNATURE:




