-

- 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 28, 2005 8:00 am
DOCUMENT # P04000072672 Secretary of State

D o v 03-28-2005 90071 Q15 **=*
~a8- 150.
CHAD GRESSANI, INC. 50.00

Principal Place of Business Mailing Address

4900-4 L AKE WATERFORD - WAY WEST 4800-4 LAKE WATERFORD WAY WEST
MELBOURNE FL 32901 MELBOURNE FL 32901 . - _ ot :
2090 Ry ootshre Lir | 71,40 Proxgure Cir.
SUIlG Apt. # EIC , Suite, Apt. #, etc. 1st MOOHE CR2E034 (10]04)

4, FEl Number Applied For

ujwmaml b()U n F L l/lcjw -& el b{) VI, cL O?O— 10§20 Y Not Applicable

526’ O‘J- COU"W* 339 O L COU@VS _A_, 5, Certificate of Status Desired O ?i'zgq Iﬁ\i:!:;lionaj

_ 6. Name and A?Ia'ress of Current Registered Agont 7. Name and Address of New Registored Agem
' ’ Name o N

GRESSANI, MONICA

4900-4 LAKE WATERFORD WAY WEST g‘?@“ § ‘F}:%)B“ N“’"Bzis “f-‘{j,‘jcep‘ab"-" Corile,

MELBOURNE FL 32901
Wesk Molbtwerg, = 1

P2
City Zi CocEt 4
FL 5L O
8. The above narmed entity submits this statement for the purpose of changing its registared office or regisierad agent, or both, in the State of Flarida. | am familiar with, and acckpt
the obligations of registered agent.

SIGNATURE

Sgralwe, lyped o pinted name o regrstered agent and lite it apphcabla. {NOTE: Aegrstered Agent sigrature required whan rginsiating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D {1 Detete fliLE §&FThange [ Addition
NAME GRESSANI|, CHAD ' NAME
STAEET ADDRESS | 4900-4 LAKE WATERFORD WAY WEST smeeraneess | 2640 Broo LShure Cavcle
ov-st-2F | MELBOURNE FL 32901 arvste 1 )es+ Medb dume. A 2290 ""
TILE [ petete TITLE O Change [7] Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
onY-S1-DF CITY-§1-7P
] A— Vo — —— e —[] Delele ~— -J-TMLE P - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-3p rY-S1-21P
TIFLE O pelete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-21P I CITY-ST-2IP
TTLE [ Detete TITLE [JChange  [_] Addition
NAME NAME
STREEY ADDRESS STAEET ADDAESS
Y- ST-21P CITY-57- 2P
TITLE O3 Delete TLE [ change ] Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this seport or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with &l other like empowered.

SIGNATURE: C/ e F ’/}”@r—/

SN ATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR HRECTOR Date Dayirna Phone ¥




