2005 FOR PROFIT CORPORATION
ANNUAL REPORT (2R)

FILED
Mar 23, 2005 8:00 am

DOCUMENT # P03000130891 Secretary of State
1. Entity Name o R (02-23-2005 90064 045 ***150.00
NICHOLAS SORANNO INC
Principal Place of Business Mailing Address
5371 HIGHLAND FK DR Hi A
RS RO 66007074
. i
2 Principal Placo of Businens 3. Maiing Address l % IiH Nm
Sui. ApL #, ot Site, Apt. #, &t 181 MOORE CR2E034 (10/04)
Ciy & State City & State 4. FEINGmbor . e Appliod For
59 22 ] 2-2:2°0R Nat Agpiicable
Zip Country Zip Country 5. Certificate of Staws Desired (] gﬁ Zi:g”""
6. Nnmn and Mdmn of Current Regiviered Agent 7. Nams and Address of New Registerad Agent
. T e T T | Neme - "= - T Tz
%EﬁlﬁnEESLSBEORUglJEA ST Straat Address (P.Q, Box Number is Not Acceptable)
BEVERLY HILLS FL 34455
City éL l Zip Code

8. The above namad entity submits this statameni for the purpose of changing its ragistarad office of registered aqeru. of both, in the Stata of Florida. | am tamiliar with, and accept
the obligations of registezed agent.

SIGNATURE '
ure, ped of prntac neme of isgatered sgent and tie § appicabis {NOTE. Regeriared Ageni tgnatuss required when mnEaIng) DATE
- FE fs ‘»:l‘.m\\ .n\-’;.;\ A R/\'ql
& Sl 9. Electon Campaign Financi 00 Ba
@ May 1, 2005 Feo. V’V:ll‘B_a $550. og., = ;,%?_. Trust Fund Cmtr?:zm o me m?oyes
3 Make Chook Payable to, Rlcrida Department o Stats s
10. - QFFICERS AND DlRECTOFIS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
nne P 3 Detete ANE CJChange [ Addition
NAME SCRANNOG, NICHOLAS NAME
STREET ADDRESS 15371 HIGHLAND PK DA STREET ADDHESS
CIFY-Si-2P HERNANDO FL 34442 ry-si-ap
TLE [ petue WLE CIcmnge [T Addition
RAME NAME
STREET ADORESS STREET ADDRESS
Ciry-51- 2 ry-ST-%
U= = e e — ———— B Detets — o Junii- = —= - _— = - changs _ [ Addition
NANE NAME
STREETADDRISS §-— - - - ——— - — ——- Q.STACETACORESS | . . . _ - e i e
cny-s1-op QIY.Si-7P
HI13 [ Datets TILE CJcaange {7 Adelition
NAME RAME
STREET ADDRESS STREET ADOFESS
cy-S1-2p onY-S1-7P
TILE 7 Detete THLE Ochange [ Addilion
MAME RAME
S3REET ADDRESS STREET ADORESS
CIEY-ST- 2P ciy-si-np
THE O Deete TIILE {Jchange [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
ciTy-5i-1P ory.sn.ze

indicalad on
of tha corporation or the receiver or trusioe a

12 | hereby cariify that the information supgpiled with this filing doas not quality for the exempion stated in Section 119,07(3
is reporl or supplemaental report is true and accurate and that my signature shall have the same legal @

changed, or onan a‘nachrnenx with an address, with all other ike empowered,

SIGNATURE:/ &

mpowared to executa this repcn as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if

eR /N O

3N}, Flarida Statutas. t further certily that tha information
1 23 if made under oath; that | am an officer ar director

//7/:)5 352-2)2-536%

ATURE AMD TYFED OR FRINTED NAME OF ICMNQ OFFAZER OR IRECTOR

Darytrna Prone ¢




