2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000066533

1. Entity Name

CiAM! OF ORMOND BEACH FLORIDA, INC.

- Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90010 041 ***150.00

Pringipal Place of Business

265-ARIVERSIDEDR 77 TA ' ~7 -
HOLLY HILL FL 32117

Mailing Address

265-A RIVERSIDE DR
HOLLY HILL FL. 32117

2. Principal Place of Business 3. Mailing Address

(I

JU

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4, FE| Number Applied For
58-3735445 Not Applicabla
Z Countl Zi Count iti
P ounty P ounty 5. Certficate of Status Desied (] $8-79 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

A em— e - e - -

CIAMMITT!, ANTONIO U
265-A RIVERWALK SHOPPING CENTER
HOLLY HILL FL 32117

Strest Address (P.Q. Box Number is Not Acceptable}

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signanira. type or pnmed nama of registered agom and litka 1 applicable.

(NOTE: Registered Agent signatur@ requrad when rainstating)

DATE

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TTE [ Change [T Addition
NAME CIAMMITTI, ANTHONY L NAME
STREET ADDRESS | 236 PINE CONE TR STREET ADDRESS
CITY-ST-7IP ORMOND BEACH FL 32174 CITY-ST- 2P
TME VP [ Detete e [ change [ Addition
HAME CIAMMITTI, ANTONIO V NAME
STREET ADDRESS | 26 FOXFORD CHASE STREET ADDRESS
CiTy-57-2IF ORMOND BEACH FL 32174 CiTY-S1-2iP
TTLE ST O Delete TITLE [ change ] Addition
MAME _ _ [CIAMMITTI, SAM . . NAME . .. -. - W
STREET ADDRESS | 8104 E LAJUNTA STREET ADDRESS
CITY-ST-2iP SCOTTSDALE AZ 85255 CITY-ST-2IP
TTLE ] Dalete mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-£IP CITY-$1-2IP
TITLE O pelete THLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P - CITY-ST-2P
TIME [ pelete TITLE [ change [ Addition
NAME " T NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-ZP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing
indicated on this report-or supplemental report is true an
of the corporation or the rece
changed, or on an attach

SIGNATURE;

an address, with af er like empowered.

/‘/ M“'/ /%/‘/ﬁrwc /,dnm.« T7Ll

s not quatify for the exempiicn siated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the informaticn
curate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
"Pr trustee empowereg 0 exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L-50Y  38-F7EFTD

P S
HGNATURE AND TYPEINOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daynume Phane #




