FILED

2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am
ANNUAL REPORT (AB) v g ¢ f Stat
DOCUMENT # P04000088010 ' ceretary ot State
*. Eni .. 02-18-2005 90063 020 ***150.00
. Entity Name L«
JOHN CHIAVERIN! CONSTRUCTION INC.
Principal Place of Businass Mailng Address - ..
11355 63AD LANE N 11355 B3R0 LANE N BbUUb‘:jd
WEST PALM BEACH FL 33412 WEST PALM BEACH FL 33412
2. Principal Place of Business 3. Mailing Address lmumllmmmﬂl]“lmﬂm“m W HM
Suite, ApL #, etc. Suita, ApL. #. oic. 15t MOORE CR2E034 (10/04)
City. & State City & Stata 4. FE| Number Applied For
Cé:é? 10732 Not Applicable
Zp Country p Courary 8. Certficate of Stzius Dasired [ E:; gfqu Addiional
6. Namw and Address of Current Registered Agom 7. Name and Address of Naw Registered Agent
- T - - Name - - -
. ?:gég %gg\g ﬂgug N - Sueet Addrass {P.0. Box Number is Not Accertable) -
WEST PALM BEACH FL 33412
City FL I Zip Code

8. The above namad endty submits this statement for the purpose of changing its registared office of registered agent, or both, in the State of Floricka. | am familiar with, and accept
the obligations of regisiered agent,

N o . . .
\

siGNATURE .~ 1. e

Sgnaise, iyoed o n'-u-d name o regraterec agent and ke ¥ spphcabie (NOTE: Ragmterad Agant 1gralurs (squiced when minsialng} N DATE

OFFICERSANDDIRECTORS L e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D Delete HILE O change [ Additien
NAME CHIAVERINI, JOHN : : NAME S e
STREET ADDRESS | 11355 63RD LANE N - s © f SWEETADORESS | C 0
ory-sT-pp ‘WEST PALM BEACH Fi. 33412 [=h S
THLE - [ elate e O change 7] Adddion
NAME RAME
STREET ADORESS STREET ADDRESS
ITY-S1-2P orY-§1-2P
WTE [ Delete TIRE O change  [] Addition
HAME KAME
STREET ADDRESS STREET ADDRESS —_— n —— = m e e
— " ["wiraar- - ' - - -'l'mrv-sr'm—f _ e - '
TILE 3 Deiate TILE Clchangs [ Adition
HAME NAME
STREET ADORESS STREE] ADORESS
ciry-S1-0p i - St-79
TnE ' D Detet HILE CJchange [ Additian
N NAME
STREET ADORESS SIREET ADDRESS
CITY-51-2F ary-sI- P
g PPN INE Ochags [ Addition
ol NAME e T
~SIREEN ADORESS | - T, STREEFADORESS ™ |~= —— ~x LT v It T s ome oo Ty s
g sr-zpic | - : o)L o i

Mz heraby cernz’hal me lnformanon supplled wnh this ﬁli does not qualily for the exemption stated in Section 119.07(3Yi}, Florida Statutes.] hurther certily. that the information

. |ndicaled on this rapoﬂor supplemental report is uuaa accurate and that my signaiure shall have the same legal eftac as if made under oath; that | am an officer or director
: ol the us ad to'execita this repont as required by Chapmf 607, Forida Statutes; arid that my name appears in Block 1Cor Block 11 if
- changed ‘or.on an anach th all Other KKe emMpPOWBIBH, —— o e e e e e e m e e cne et g —— 1 = n e =
"_b ﬂ-'.'. L- Tt ] w L
SIGNATUFIE JA//’ ﬂﬁ/ﬂle’”f’/ﬁ/ / &5‘

IGNATURAE AND TYPED OR PRINTED NAME OF morﬂcm OR MIRECTOR Duytena Prone £

) me———

‘ A .-




