FILED
2005 FOR PROFIT CORPORATION Apr 19,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # PO1000086923 ; . 04-19-2005 90380 042 ***150.00

1. Eatity Name
DILORETO, INC.

Principal Place of Businass Mailing Address

110 HALF MOON CR. 63 110 HALF MOON CR. 63
HYPOLUXO, FL 33462 HYPOLUXO, FL 33462

(LR T

04072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE pr=Tvpwe Fopied o

65-1136397 Not Applicable

. . " I $8.75 additional- - -
— - . . - — . 5. Certificate ol Status Desired [ Feo Roquired

€. Name and Address of Current Registered Agent

COHEN, STEVEN A
515 NORTH FLAGLER DRIVE STE 300 PAVILION Do N OT WRITE

WEST PALM BEACH, FL 33401 ~ IN THIS SPACE

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

SIGNATURE
. * Signaturs. typed or prinied name of registersd agent and Lidke il applicable. (NOTE: Registered Agent signature required when reinstaing) DATE
. . e 9. Election Campaign Financing $5.00 May Be
FILE NOW 13 $150. : Y
Aftar May 1? zégsFFEeEa w"sl‘sgfsososo_oo Trust Fund Contribution. O Added to Faas
10. OFFICERS AND DIRECTORS I
TiLE DbPS -
RAME DILORETO, GREGORY T SR

STREET ADDRESS /748 HALF MOON BAY CIRCLE, G-3
CITY-$T-2IP HYPOLUXO, FL 33462

TLE ovT

NAME DILORETQ, ELAINE M

STREET ADDRESS ﬂﬂ HALF MOON BAY CIRCLE, G-3
CITY-S1-2IP HYPOLUXO, FL 33462

TITLE
NAME
STREET ADDRESS

CITY-§7. 21P DO N OT WR ITE

e IN THIS SPACE

STREET ADDRESS
CITY -SE-7IP

TITLE

RAME

STREET ADDRESS
CITY-ST-2IP

g - R .
TLE LI R el -
NAME SV
STREET ADDRESS
CITY-87-21P

12. | haraby certify that the information supplied with this iiling does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indrcated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as il made under oath; that | am an officer or director
of the carporation or the regeiver or irustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi int with an a_ddress. with all other ke empowerad.
’ -
SIGNATURE: Aé@wq 77 LDLS% »/-20:) o/ 7046259
Cale Daviime Prove # T

TURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




