— FILED
2004 FOR PROFIT CORPORATION Apr 13,2004 8:00 am

ANNUAL REPORT — ecretary of State

h}

1. Entity Name
SALVALLONE CONSULTING, INC.
Principal Place of Business Mailing Address )
17008 WINNERS CIRCLE 17008 WINNERS CIRCLE 8 ] ‘
ODESSA, FL 33556 0DESSA, FL 33556 540 3 2 85 9
e e NIRRT
Sulte, Apt. # stc. Suke, Ant. 4 ete 04062004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
26-0019356 Nat Applicable
zip Co_l‘m"y Z_’p Couniry 5. Certificate of Status Desire-d 0 ggg‘zgqﬁ?;jmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narm
VALLONE, MICHELLE A Mechelle Vi Salvate
17008 WINNERS CIRCLE S"jsy‘ df@ﬁ%v’ o. ﬁg fj;;%'}“ﬁt ;CC /Wb'e

ODESSA, FL 33556

Cny&dﬂ%@ FL | Zipggfgs_cp

8. The abo name enuty submits this statgmeny for the purpose of changing Tts registered office or registered agent, or both, In the State of Flerida. 1 am familiar with, and actept
the: obligag 77 agent.
L
SIGNATURE //ﬁs F/k/? I/{l/hf/é{ 4 Vﬂ//ﬂ??é‘_. 54,/&'/
Sicy 1v Moo or printed riame of regictered Fﬁjl‘.l‘i and file it applicable (N E: Regrslered Agent signatura required when raingiating) DATE 4
FILE NOWI! FEE IS $150.00 8. Election Campaign F.inancmg $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. »‘ QOFFICERS AND DIRECTORS 11. ADDIT\ONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e D O nee TLE res (dg JGenange 3 addivion
e VALLONE, MICHELLE A HAME Michelie. V Salvai®
STREET ADCRESS | 17008 WINNERS CIRCLE STREET ADDRESS 17008 e S Grele.
orv-st.7e | ODESSA, FL 33556 Gy 512 Og@pj =54, 2353 o
TITLE [ Delete TITLE ’ O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-712 Ty - ST-21p
MLE L _ o o [ pelete N THLE ) R [] Change  [[] Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
Oy -S1- aip CITY-ST-2IF
TWE . . ' [ Delete TILE [ Change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IF
TITLE ’ O petete TITLE {1 Change [ Addition
HAME HAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE O pelee TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21P N CITY-ST-2IP

12. 1 hereby certily that (Re infordhatibn supplied with thisfiling Lices not qualify for the exemption stated in Section 149.07(3)(), Flarida Statutes, | lurther certify thai the information
indicated on this repdrt or subppfemental report is trye andfaccurate and that my signature shall have the same legal effect as il made under 2ath; that | am an officer or director
of the corporation or (he recpivr or trustee empowgred g execute this report as required by Chapter 607, Florida Statutes, and that my name apgpears in Block 10 or Brock 11t
changed. or on an attjic nifwdh an address, with all gther like empowered.

SIGNATURE: //’ZS Wichelle Vﬂ/MS/w 45004 7‘/?’%

o THED JR PRTED A OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

7



