2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 01, 2005 08:00 AM

DOCUMENT # P01000070179 i Secretary of State
1. Entity Name :
FRANK CIRONE TTEE, INC.

]
Priqclpa] Place of Busingss __ - Kd;afring Ad’d'.'e?ss -
5833 US HWY. 19, SUITE 12 5833 US HWY. 19, SUITE 12
NEW PORT RICHEY, Fi. 34652 NEW PORT RICHEY, FL 34552
N | AR R R

Suite, Apt, #, elc. ] T Suits, Apt. #, elc T 03202005 Chg-P CR2EC34 (10/03)

City & Stale . S City & State ) T 4. FE| Number : Applied For -

] . _ 59-3739201 Net Applicable
Zp Country Zip Country 5. Certilicate of Status Dasired 0 gg';’itﬁgg“o"a[
6. NEFni!aﬁTdc‘réis of Current Registered Agent 7. Name and Address of New Registered Agent
Sl LA LA i _ - — s - e e A
CIRONE, FRANK
5833 US HWY. 19, SUITE 12 Street Address {P.O. Box Numizer is Not Acceptable)
NEW PORT RICHEY, FL 34652 - .
City i FL \ Tip Code

8. The above namad antity submits this statement for the purpose of changing its ragistarad office or ragisterad agant, or Bath, In the State of Florida. | am familiay with, and accept
tha obligations of registered agent. . .

SIGNATURE — S _ — . _
Signature. iyped or Printed nams of regislered agant and litle ¥ applicable. OTE Rugistared Agant sighature requlrad when reinslating)” . e DATE
9, Election Campaign Fmanchi-ug“ %$5.00 May Be
LE NOWH! FEE IS . lay
Aﬁe: }“'Ey!!"v;&ns Fee wl?l1b52 505050_00 Trust Fund Centribution, O , Added 0 Fees
10. S OFHCES‘S AND BIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE o B £7 etete TME ) OJcrange ™ [ Addition
NAVE CIRONE, FRANK NAVE HONLG035350
STRETADDRESS | 5833 US HWY. 13, BUITE 12 STAEET ADDRESS 0403 ATS~E0E
CITY-ST-ZP NEW PORT RICHEY, FL 34652 CITY-ST-2P o e 9 150.00
TImE D - - 7 Delete TR e i O Change  [[] Addition
NAME ALVAREZ, JOANN NAME
STREET ADDRESS | 612 LOS PALMAS DR. STREET ADDRESS
cImy-St-2p ORANGE PARI, FL 32073 CITY-37-2P
TITLE D T T Delete e ) [ Change [ Addition
NAME CIRONE, CARMINE 3 = B onae
STRELT ADDRESS | 4262 PERRY PLACE STREET ADDRESS
CItY-ST- 7P NEW PORT RICHEY, FL 34652 CITY-87- 2P
mE S ‘ T pelete | e ClChenge [ Addilion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
oiry-ST-2P CITY-S1-2P
TME - T Tloeele | me ) Ol Change [ Addifian
NAME KAME
STREET ADDAESS N SIREET ADDRESS
GITY-ST.7IP CITY-S1. 2P
TE - ) 0 Delete THTLE T ) {1 Crange * [ Addiiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIF GITY-ST-2P

12, | hareby certify that the InfarTeomsupplied with s fling gess T tmsliy fof the axermption stated in Section 113.0%2)(7). Flokida Statules. { further cartify that the information”
indicated on this report gt supplememgl raport Is trus andBccurate and thatgy signature shall have the same legal elfact as ifmade under oath; that | aq an officer or director
of tha corporation or The receiver or truieg smpewargcfto execute this report & required by Chapter 637, Florida St3utes, and that my name g re in §lock 10 or Block 11if

changed, or on an attachmant with 2 4ed bttier fike smpowersd.
> pales Mok ~o0F

SIGNATURE:
TS Paytime Brne ¢

SIGNATURE TYPED CR PR NAME OF STRNING DFFICER OR DIRECTOR

ok ceone



