FILED
2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT

1. Entity Name 04-19-2004 90346 026 ***150.00
SALAMONE DEVELOPMENT, INC.
Principal Place of Business Malling Address
200 BREVARD AVENUE 200 BREVARD AVENUE 2 4 U Q{ {9
STE. 103 STE. 103
COCOA, FL 32922 COCOA, FL 32922
5505 N, Atlantic Ave. |5505 N. Atlantic Ave,
Suite, Apt. #, stc. Suite, Apt. #, etc.
suite 108 Suite 108 04132004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Cocoa Bch., FL Cocoa Bch., FL 56-2208528 Not Applicable
Z 1 Zi Count ; it
32 9»;33 1 UCSR Y 32 8 31 Uglgry 5. Certificate of Status Desired a gi'gesqlﬁf;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i L AMONE
PLACIDO:SALAMONE < ~ = - - = - —— L [PLActbe SrtA
208-BRANARE-AYE Street Address (P.O. Box Number is Not Acceptable)
SUIFE403 _
COGOA-FL—32022 5505 N. Atlantic Ave., Ste. 108
R C8coa Beach FL If’?@?ﬁ
8. The above named entily_swbmits this stateme he purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations
SIGNATURE el _ Yoy oL
gnalure. typed or prinled nal lersd agsent and title il applicablé. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10, CFFICERS AND DIRECTORS 1. ABDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME D [ peiere TILE O change (7 Addition
NAME SALAMONE, PAT NAME
STREET ADDRESS | 200-BREVARD AVENUE-SFE.-103 smeeraooress | 5505 N. Atlantic Ave., #108
orv-sT-2P | COeeR 32952 CITY-5T-20 Coceca Bch., FL 32931
TILE O patete TLE [ crange [T Accition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-219
TITLE {J celete TLE I change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
L CIY-ST-2IP - - B et mims a F e e VST AP e e e ——— - e ..
L O petete TITE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CHY-ST- 2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CiTY-ST-2IP
TIMLE 1 pelete TITLE O changa  [J Acdition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S$7-2P CITY-ST-2P
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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or en an altachmenl»MTxn address, ‘ other like empowered.
SIGNATURE; L tomrerrec. FACiooSpcapmonEt 10t 320184 986K
NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayiirme Phone #




