o - FILED

2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am
ANNUAL REPORT = ecretary of State

DOCUM ENT # PO'] 000055934 04-08-2005 90025 003 ***150.00
1. Entity Name '
PETER MICHAEL SALAMONE, INC.
Principal Place of Business Mailing Address
10620 NW 21ST COURT 10620 NW 215T COURT -
SUNRISE, FL 33322 SUNRISE, FL 33322
S T A ADMR L NG A0
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-1154787 Not Applicabla
T Country e Country 5. Certificate of Status Desired O $8.75 Additional
e e Fee Required .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reégistered Agemt~-  —— =

Name

KOLLRA, ERNEST A
1995 EAST QAKLAND PARK BLVD STE 300 Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33306

City FL | Zip Code

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

SIGNATURE i
Signawre, typed or printed nama of ragistared sgant and litke il applicable. {NGTE: Ragisterad Agent sigrature raquired when reinstating) DATE
FILE NOWNII FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  AdgedioFees
10. ' OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11
TITLE PSVT . 1 Detete me O change [ Addition
MME SALAMONE, PI_ET ER M NAME
STREET ADDRESS | 10620 NW 21ST COURT STREET ADDRESS
CITY-ST-2P SUNRISE, FL 33322 CITY-ST-2P
THLE VP ) [ Delete TITLE O Crange  [J Addition
HAME - | SALAMONE, EVELYN M NAME
STREET ADDRESS | 10620 NW 21ST.COURT ’ STREET ADDRESS
CITY-ST-2I + SUNRISE, FL 33322 CITY-5T-2IF
el | N ) [ Detele TmE [l Change [ Addition
NAME T HAME - —_— s e i m— e e e
STREET ADORESS STREET ADDRESS
CITY-ST-2P ’ CITY-57-2P
TIE [ velete e I Change  [J Addition
NAME : s NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-§T-2P
TME 7 Delete TIMLE [ Cange  [T] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Crry-ST-2P | .- ‘A Cily-ST-2P
TME [ Delete TME [l Crangs L1 Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57- 2P o

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1further certify that the information
indicated on this raport or supplemental repart is true and aceurate and that my signature sha!l have the same legzl effect as if mads under oath; that | am an officer or director
of the corporation or the receiver of trustea empowerad 10 executs Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if-
changed, or on an attachment-with an address, with all other like empowarad.

SIGNATURE: C—)‘%ML;—_H.\ - 4M m}mm}a-as

SIGNATURE AND TYPED OR PRINTE! ME OF SIGNING OFFICER OR DJRECTOR




