FILED
2008 K NUAL REPORT (aR) 'O"  Aug 25,2005 8:00 am

DOCUMENT # P02000111147 . Secretary of State
1. Entity Name X ¢ 07-28-2005 90001 044 ***150.00
v.A.C.L. NARDI CORPORATION
o
Principal Place of Business Maziling Adchess
777 E. ATLANTIC AVENUE 777 E. ATLANTIC AVENUE
DELAAY-BEACH-FI~-33483 - —o— .. .DELRAY. BEACH FL 33483
2. Principat Place of Business 3. Mailing Address
Suite, Apt », etc, Suite, Apl. 4, etc, 18t MOORE CR2E034 (10‘104)
City & State City & Stzle 4. FEI Number Appliad For
26-0056058 Nol Appicable
e Country Zp | Country 5. Cerbficate of Statws Desired ~ [] 98-/ Additional
Fee Requirad
€. Name and Addregs of Current Pegistered Agant 7. Name and Address of Naw Hegistered Agent
Name
?;?Ej' ;IE?EE-?"E AVENUE Sueet Address (P.0. Box Numba is Nol Acceplable)
DELRAY BEACH FL 33483
cui . FL I Zip Code
8. The above named entity submils this statement lor the purfiose of changing ila registes flice orgagistered agent, or . in the State of Florida. | am familiar with, and accept
the obllgauons Y reglstered agent. K /
i .
dn-n-urtwu o ,/—’-*wn'n WOTE Ragryisisd Agunt Bonetws requisd when neriptng) | DATE
FILE NOW!!! FEE IS $3£0.00 9. Eloction Campsign Finarcing  $5.00 way Be
After May 1, 2005 Fe? Will Be $550.00 Trusi Fund Cortribution. [ Addad to Faes
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nite FD O petee niLE CJchange ] Addition
NAME GERVASE, CINZIA HAME
STREST ADDATSS [9S53 THREE LAKES CIRCLE SIRLTT ADDRESS
Y- §i- 2P BOCA RATON FL 33428-6207 Qiy-si- ¢
HIE vSD O Detete e O Crange 1] Addition
NAME NARDI, VINCENT NAME
STREET ADDRESS | 9853 THREE LAKES CIRCLE SIREET ADDRESS
am-si-ar - {BOCA RATON FL 33428-6207 air-$i-we
HiLE O etets HILE DOcrnge  [J additien
NAME HAME
STALET ADDRESS STRECT ADDRESS
el . - ¥ arv-ste —— = - - - —_ - - -
HILE 0 Detete tme O Change [ Addition
HAME NAML
STREET ADDAESS STREET ADDRESS
CITe-§T-2P cny-si-pp
nne O oetele e Ol change [ Addition
HAME NAME
STRECF ADORESS SIREETADCRISS
cny-si-ze Y-Sl 20
WIE O pesete HILE O cmange ] Addltion
HAME HRME
SHAEET ADDAESS SIREET ADDRESS
oNly- S7-2P . CIly-SI- 2P

12. | heraby cettity that the information supplied with this filing does not quality for the exempton stated in Section 119.07(3Yi), Florida Statines. | turther certify that the information
indicatec on this report or supplemental raport is Tue and accurate and that my signature shall have the same legal effect a3 if mada under cath; that | am an officer or director
of the corporaton or the receiver or rusiee ampowered to executs this renof; as raquired by Chapter 607, Floriga Statutes; and thal my name gppears in Block 10 or Biock 111t

changed, of on an aftachment with &n addrass, with all other like re
SIGNATURE: p % - P-lh- o6 St J21 0422
v D OA mmwm OFFICER OR OIMECTOR Detn Deryirra Prone ¢

=




%TTAC MENT %o%gpml U7




