2004 FOR ﬁnon'r CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # P02000060390 ecretary of State

1. Entity Name
04-22-2004 90053 025 ***158.75
R.J. VATALARO, INC.,

Principal Place of Business . Mailing Address
2625 LYNWCOD PLACE 2625 LYNWOOD PLACE

MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32953

I

il

N

2..Principai Place of Businéss | 3. Mailing Address . | Hlll'
425 S Chickasaw i, |

.'Suite, Apt. #, elc.. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
H356 |
City & State City & Sta 4. FEI Number Applied For
Olf‘la WEO . FL 68-0506739 Not Applicable
i Z M ] "

Zip Couniry i Country 5. Cenificate of Status Oesired $8.75 Acditiona

3 ?92 5 4. 5 ‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- -1 Name -— -

—. VATALAROC, RONALD - : e
2625 LYNWOOD PLACE Street Address (P.O, Box Number is Not Acceptable)
MERRITT ISLAND FL 32953 -

City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaliorys‘of registered agenty 4 . s
i - ~ - — - . - E
N . S N s 3 _~rd
SIGNATURE mvemnZe 5w e v e eV g T TR T T, et D
' Signature. lyped or #ted name of registered agent and litie if apphcabla. {NOTE: Registerso Agent signalure required when renstating) DAYE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contritution. {0  Acdedto Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Detete TITLE O Change  [J Addition
NAME VATALARO, RONALD NAME
STREET ADDRESS | 2625 LYNWOQD PLACE STREET AGDRESS
CITY-S3-2P MERRITT {SLAND FL 32953 CITY-S7-2IP
TITLE vsD [ Delete TILE [Jchange  [] Addition
NAME VATALARO, ANN NAME
STREET ADDRESS | 2625 LYNWOQOD PLACE STREET ADDRESS
CiTY-ST-ZP MERRITT ISLAND FL 32953 CITY-ST-21P
TME_ ) [ petete TITLE . I crange [ -Addition
NAME NAME
. e e i+ S s

STREET ADDRESS . - . - -—-r - =--  ~B STREETACODRESS ™ -
CITY-ST-2P CITY-ST-21P
TIFLE 1 Deiete TLE [JChange  [] Addition
NAME NAME :
STREET ADDIRESS STREET ADDRESS
CIFY-ST-2IP CITY-51-21P
TITLE [ Detete TIMLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S7-2IP
TINLE [ cetete TOLE o [J Change . [C] Addilian
NAME 7 NAME
STREET ADDRESS T ) STREET ADDRESS
CITY-ST-7IP ’ CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath: that { am an officer or director
of the carporation or the receiver or trusteg empowerad 0 executa this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all cther like empowered.

SIGNATURE:

CR DIRECTOR Dayiime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFl




