2005 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED

DOCUMENT # P03000153954

1. Entity Narme .
PELFINO INVESTMENTS INC.

Jan 12, 2005 08:00 AM
Secretary of State

Principal Place of Business

2535 E ATLANTIC BLYD
POMPANO BEACH, FL 33062

Mailing Ad;ﬂ-ress
2745 E ATLANTIC BLVD

300 N
"POMPANG BEACH, FL 33062

{ RO

CR2ED34 (10:/03)

01062005 No Chg-P

DO NOT WRITE IN THIS SPACE

4, FEl Number Applied For

20-0695949

3. Certificale of Status Desired

Not Applicable

0O $8.75 additional
Fee Required

8, Name and Address of Current Registered Agent

DO NOT WRITE
IN THIS SPACE

TOMASSETTL, LOUIS D

2745 E ATLANTIC BLVD

300

POMPANC BEACH, FL 33062

8. The above named entity submits this statement for the purpese of changing s registered office or registered agent, or both, it te State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE — —
{NOTE Registered Agont sigraiure required when reinslating) DATE

Signature, typed or priled nama of regisiered agent and fle i appicatie,

9. Election Campalgn Financing

FILE NOW!!! FEE IS $150.00 $5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Feas
10. _OFFICERS AND DIRECTORS |
HTLE P
AME TOMASSETT!, MARY e e
STRRET ADDRESS | 341 NE 26TH AVE L, UL Pt )
¢m-stzp | POMPANG BEACH, FL 33062 LA L2A05-B0017- 043 150,14
TITLE SECT - T o - T T/ —
NAME TOMASSETTI, PETER
STREETADDARESS | 341 NE 26TH AVE
CITY.§7-21P POMPANO BEACH, FL 33062
TILE TRES _ I . B
NAME TOMASSETTI, LOUIS D
STREET ADDRESS | 341 NE 26TH AVE
CITY-§1-2P POMPANQ BEACH, FL. 33062 DO NOT WRITE
me VP ) T B
MAME TOMASSETT), JOHN IN TH IS SPACE
STREET ADDRESS | 341 NE 26TH AVE
CITY-ST-2IP POMPANO BEACH, FL. 33062 B
Trie VP -
NAME TOMASSETTI, VICTOR
STREET ADDRESS | 341 NE 26 AVE.
CY-ST-2P POMPANO BEACH, FL 33062
e T
NAME
STREET ADDRESS
CrTY-ST-28

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 319.07¢(3)(i), Florida Statutes. | further certdy that the information
indicated on this report or supplemental repor: Is true and accurate and that my signature shall have the same legal effect as it mace under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapler 607, Florida Statutes; and that my narme appeaars jn Block 10 or Block 111
changed, or an an attachment with an address, with ail other like empowered,

SIGNATURE:

OR PRINTED NAME OF SIGNING OFFICER OR DIRECT!




