2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2005 8:00 am
DOCUMENT # P02000064304 Secretary of State

WILLIAM L. IANNARELLL INC 05-03-2005 90137 027 ***150.00

Principal Place of Business Mailing Address
5601 ALTON-ROAD PO BCX 531188 - YUURUITY
MIAMI BEACH, FL 33140 MIAMLFL 33153
T SV R IOEAC R ETTR A
[T WESTA ST |*/7) T TEYUESTA ST
S AP o et S e et 04282005  ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
F'{T LA“ D E‘RDAI € FL o1 LAuAERDAbE FL 03-0459155 Not Applicable
Ziﬂj 2,72 Cou&y S 'A 2%33[ )3 Coﬂys A 8. Certificate of Status Desired a ?g.g?qﬁ:!:éﬂonaf
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglaterad Agent

IANNARELLI, WILLIAM J " AN A AR ELL Y Wit ¢ 7: T
5601 AW ROAD S pos B Bop s o Bp sy

MIAMI CH, FL 33140
£

™ fon7 L Aterile FL[*%Y33i>

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 famifiar with, and accapt
the obligations of ragi 8

SIGNATLJRE AU RQ Lﬂlﬂd\- g 4{ / 2 ’/ o J/

Signature. typeekfintad name of reg agent ang+4s 1 applicable. [NOTE: Regrstered Agent signatuns requied when renstng) DATE
A}
‘FILE NOWIII FEE IS $150.00 8. Election Campaign F.inancing 0 $5.00 may Be
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITE P £ Delete TITLE : W FLL ¢ Ang )R Crege D Additon
HAME IANNARELLI, WILLIAM, JR. J PRES NAME /MMAQE / lf J—-ﬂ
STREEY ADORESS | 5601 ALTON ROAD smeiaovaess |/} 6 TEQY ESTA S /! #rl., JE.
oi-STZF | MIAMI BEACH, FL 33140 av-stze [ L7 ) A ERDALE AL 3331
TMLE [ Detete TITE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2P
— _ - ‘T1 Delets e — . " Ockange — O'acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TITLE 3 Delete TIME O changs  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIY-S7-27P CTY-5T-7P
TITLE 1 oetete TITLE [ Change 7] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE O delete TITLE O change [T Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21%

12. | heraby certify that the information supplied with this tiing does not qualify for the exemption statad in Section 1 19.07&3)0). Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that ! am an officar or diracior
of the corporation Gr the recaiver of 1ee empowerad 10 execute this report as required by Chapter 607, Fiorica Statutes: ang that my name appsars in Block 10 or Block 11 it
¢hanged, ar on an atta 1t wi s, with all other like empowered,

SIGNATURE: o ¥/24es G54 5275%7

SIGHATURE mn‘w:n OR PRINTED NAME OF b{fm OFFCER OR DIRECTOR Daytme Phone ¥




