2005 FOR PROFIT CORPORATION

DOCUMENT # P03000065049

1. Entity Name

THE TAVIANO COMPANY, INC.

ANNUAL REPORT (AR)

Principal Place of Business

365 CYPRESS DR.

TEQUESTA FL 33469

Mﬁing Address

365 CYPRESS DR.
TEQUESTA FL 32469

2 Principal Place of Business __

3. Mailing Address

I

FILED
Apr 14, 2005 08:00 AM
Secretary of State

il

]

il

Suite, Apt. #, etc. Suite, Ant #, efc 1st MOORE CR2E034 (10/04)

City & State i City & State - 4. FEl Number Applied For
03-0521493 Not Applicable

Zip Country §. Certificate of Status Desired O $8.75 aadiional

Fij] Foumry

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registerad Agent

EDWARDS, M. CHRIS
1001 N US HWY ONE STE 400
JUPITER FL 33477 .

Name

Street Address {P O. Box Number is Not Accepiable)

Cily

FL Zip Code

B. The above named entity submits this statement for the purpose of changing Its registered ofﬂc_‘eidr registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signalure, typed or prnted name o regrsterad agent and tife \f applcabiy

(NOE Régistarad 2gant sgnare requod when mnsiatng)

DATE

FILE NOW!!! FEE IS §15000
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 May Be

Trust Fund Contriouion  [[]  Added to Fees

10, " _  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1t P ) 3 Delete HILF [ change [ Addition
NAME SOMMA, JERRY NAME,

StRFET ADDRESS | 365 CYPRESS DR. STREET ADDRESS

Ciy-81-2P JUPITER FL 33469 CHY-ST-2w

Tie s o o [ pelete nie [ Change  [] Addition
HANE SOMMA, JERRY WAME HOOOGo20=4TT

SIRF1A00RESS | 365 CYPRESS DR. ' ST ROIRF S5 044 14,05-B0004-023 150,00

CITY-S12P JUPITER FL 33468 CHY ST P

IEE J peiele e, O change [ Addition
NAME HAME

STRLCT ADDRESS STREFT ADDRESS

CY-5t-2P CHY-ST. 10

i - O Detete e 7 change  [] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

Ciy-ST-4p CIY.51.0p

nile o CJ Delete i 3 Change [ Addition
HAME NAME

STRUFT ADDRESS STREET ADDRESS

il -ST-2IP CIY-51-2F

e O colete mif [ change T Addilion
NAME HAME

STRCEY ADDRESS STHEET ADDRESS

oY -ST-0p Iy -ST- 20

12. | hareby certify that the information supplied with this filiny
indicated on this repert or supplepental recort is true
of the corporation or the receiye
changed, or on an attachme

SIGNATURE:

an address, with al] other like empowered

not gualify for the exemption stated in Section 112.07(3)(D, Florida Statutes | further certify that the information
accufate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rustee empowared to execute this repon as reéquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AR o  Se/-9dT7-0500

Date Daytme Photw §



