o | _ FILED
FO o :
2004 F O O hEroRT aRATION Jul 21, 2004 8:00 am

2

vl
.

r f
DOCUMENT # Peacooosasra Secretary of State
04-26-2004 91284 028 ***150.00
1. Entily Name
A & M BALDI, CORP.
Fn‘néipal Placea of Busih_esg Mailing Address
107 EASTPARK CRES - 107 EASTPARK CRES
CELEBRATION FL 34747 _ CELEBRATION FL 34747 B 6 4 3 [] 33 4
: i !
2. Principal Place of Business 3. Mailing Address l’!: “'
- ]
Suie, ApL . eic. Suite. APL #. 6tC. T MooRe CR2E034 {11/03)
' ™
City & Staie City & State : / 4. FEI Number Appiied For
0-/56.7. JJ/ Not Applicable
Zip . Couriry K Country \ 5. Certificate ol szya/oas:reu D Fsese'gsqu ?ﬁ:‘;"opa'
6 Name and Address of Curront Registered Agnm . '\ . 7. Nama and.Addrass of New Registored Agemt . _ .

Name

BALD|, ALFREDO : s e ; - o

———=107 EASTP ARK: CHES"‘""“ —_— = et e | Sireat Address (P.O. Box Number is Not Acceptable) i e

CELEBRATION FL,,34747

-

: - . ' - City : FL l Zip Code

n

N, the onligations of regusxered agent.

8. The above namad enmy submils this statement for the purpose of changing its registered office or registered agentor both, in the Stale of Florida. | am faimiiar with, and accept

SIGNAﬂJFiE ; - v
R Segratu

e, typad o ponTed name of reged wed sgent anc! Ltk | ADPE GG, {NOTE: Pagitlereg AQ#nl SIQREal MEGQUEEc] when [84T5101910) { CATE
L .

BaLol ALFRE bo ay /29( Agaaé‘

o ofmnnu OFRCER OR DIRECTOR Phonia 1

SIGNATURE: .

et o e i e [25 B LElOEON. Campalon Financing s $5 .00 May,Bé~ s =
: _ -Trust Fund Contrioution. - 5 Rated 1 Fass
L OFFICERS AND DJRECTORS .- 11 - ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN'11
PD ) - [ Deteie e : Clchasge ] Addition
BALDI, ALFREDO ‘ P
107 EASTPARK GRES - STREET ADDRESS
CELEBRATION FL 34747 “r " ourv-g1- 2P o
Tme 1 o I O] Detee A e ‘ DJchange [ Adcition
NAME BALDI, TORRINI M HAME
STREEY ADDHRESS | 107 EASTPARK CRES STREET ADORESS
CTY-ST- 2P CELEBRAT[ON FL 34747 _ ] CIFY-ST-2 o ) I R
e T : ) O Detete me o Clthange [T Addition
NAME . : ' NAME o
. mmhmsu—— - ——— \ —— w - . MWESS- - : — . V P, - —— -
Chy-S57-2tP . [ CITY-5F-2I°, .
e . " [ Delets e - D Change ] Agdition
NAME ! - NAME
STREEY ADDRESS . STREET ADORESS
OTY-ST.2P ; : CITY-ST-2P —
TIME ] Delete THLE -, [DJohange O Agdition
HAME i NAME - | .
STREET ADORESS ' STREET ADDAESS i
CEY.ST-2P . . . CiTY-ST-2P o~
Lt o : O3 oetee me ' Flchange [ Addition
HAME I RS S - HAME
STAEETADDRESS | T1 T T B STAEFS ADDRESS
o-sar |t Lk : A e ) CITY-ST-ZIP — . .
| 12- 1 nereby certity that the information suppl ith this fling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the information
indicated on this repost or supplemantal je4syeand accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or.the receiver or.trusies e ered 10 exacule this report as requnred by Chapter 607, Florida Statutes: and that my name @ appeass in Block 10 or Block 11
changed, or on an anacnmem with an adciésAeiynal other like empowered. - < -
~




