. 2005 FOR PROFIT CORPORATION FILED

.+

: ANNUAL REPORT i} . Jan 27, 2005 08:00 AM
DOCUMENT # P01000094143 : Secretary of State

1. Entity Name
TALLUTO INSURANCE, INC.

Principal Place of Businass Mailing Address

1650 N MILITARY TRARL 1650 N MILITARY TR., STE 103
SUITE 103 WEST PALM BEACH, FL 33409

WEST PALM BEACH, FL 33409

e LT T

Sute Apt. # eto Sute, Apt # elc. 01172005  Chg-P CR2EC34 (10/03)
Cuy & Stale ] City & State i - 4. FEI Number - Apphed For ’
. _ ) 65-1143260 Not Applicabie
C i ars
P ouney Zie Country 5. Certificate of Status Desired O gg;esq 3‘;’:;'“31
&. Name and Address of Current Registored Agent : 7: Mame and Address of New Registered Agent _
MName
TALLUTO, SALVATORE J — .
8607 SE MERRITT WAY Street Address (P.O. Box Number is Not Acceptable)
JUPITER, FL 33458
Ty EL ) Zip Code

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

SIGNATURE S— -
Sanatre, tyned of printed name of registortd ager and e ¥ appicable. [MOTL Regisiarad Agent sigrawne ragwred when (@nttatng) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cartribution. O added to Fees
10. ~ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS ANDDIRECTQRS IN 11
TITLE P [ Delete TITLE - . [ Change [ Addion
HAE TALLUTO, SALVATORE J T UONG00 1 S8eTs
STREST ATCRESS | 8607 SE MERRITT WAY STREET ADDRESS {11/27/05-80067-020 15G.40
CIFY- §3-21P JUPITER, FL 33458 N CHY-67- 2P N
TITLE [ Delete UTE O change ] Addition
KAME NAME
STREET ADDRESS SIREET ADDRESS
Glre-$1- 2P oIy -ST-2
L 1 petete ik [O Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CTY-5T-2F )
TITLE 7 Detete TifLE 1Change [ Addition
NAME NARIE
STREET AODRESS STREFT ADDRESS
CITY- 57- 2P iy $1-2P
TIFLE O belete e [J Change [ Addition
MANE HAME
SIREET ADDRESS STAEET ADDRESS
GITY-57-21P CITY-ST-2P
e O beigte Wi DO Crange [ Avdition
HAKE NAME
STREEY ADDRESS SIREET ADGARESS
CITY-$T- 218 CITY-T- 10 B

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Stalules. | further cerify that the information
wniicated on tis repon of suppiemenial report is true and accurate and thal my signature shall have the same legal effect as if made undar oath, that | am an officer or cirector
of the corporation or the receiver or trustee empowered (0 execute this reportas required by Chapter 607, Florida Stalutes; and that my name appears in 8lock 10 or Bleck 111

changed, or on an attachment with an address, with all other fike gopoiher,
!1-93__‘9()05/ ﬁ/’g\?j'ﬁ‘

SIGNATURE: , ,
TUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Vale Caytine Mnoce #

™.




