2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - -
A - - Apr 20,2005 08:00 AM
DOCUMENT # P02000060390 Secr’etary of State

1. Entity Name
R.J. VATALARO, INC,

Principal Place of Businass _ " Mailing Addrass
2625 LYNW0OOD PLACE 425 S CHICKASAW TRAIL #356
MERRITT ISLAND, FL 32953 ORLANDO, FL 32825

e — I R LA

04142005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e RoRiEa o

68-0506739 Not Applicable
8. Certificate of Status Deslired K fggfq L':;fd“f‘ma’

= =

€. Name and Address of Current Ragistered Ageni

Ay v DO NOT WRITE
MERRITT {SLAND, FL 32953 B 4 IN THIS SPACE

8. The above named entity sabméts this statementt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and aceept
the obligations of registered ageni. -

SIGNATURE — ——.

Sighature, tyhed or Brinked name of rﬁgi?\eved-hgéﬁ aﬁ’\?ﬂe it applicabile MNOTE. Beglsterad Agent sigralure required when refstalig) . DATE
FILE NOWN! FEE IS $150.00 8. Election Gampaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Ll Addedto Fees
10, ___ ___ OFRICERSAND DIRECTORS 1~ T T T e
TME PTD " — —
HAME VATALARO, RONALD

SYREETADDARESS { 2625 LYNWOOTD PLACE
CITY-ST-ZIP MERRITT [SLAND, FL 32953

— - ——— OG000318816
. LA, ANN TR 007 156,75

NAME
STREETADDRAESS | 2625 LYNWOOD PLACE
CITY-ST- 2P MERRITT ISLAND, FL 32953 h

T e e — - e =
NAME

m— ﬂ ﬂ DO NOT WRITE
*" =====“~IN THIS SPACE

TE

NAME

STAEET ADDRESS
CITY-5T-ZP

TIE . B : ES SR [

NAME
SEREET ADDRESS
CiTy-51-2Ip

THLE " - -t T T o . — .. B

NAME
STREET ADCRESS
CITY-87- 2P

12, | heseby certify that the information supplied witttU this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplernental report is true and accwrate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or diractor
of the carparaticn or thiz recalver or frustee empowered to execute this repont as required by Chapley 607, Florida Statutes; and that my name appears in Bioek 10 of Block 1 if
changed, or on an attachment with an address, with ail cther fike empowered,

NTED NAME oF $aNING OFfficer bR LiRECTOR Date Daytimie Phona #

SIGNATURE: ﬁﬁ%gm s ProsodledT H-15-05 (B IF86E7E



