2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2005 8:00 am
ecretary of State

DOCUMENT # P04000099366 04-21-2005 90230 006 ***150.00
1. Entity Name
DON BERTO, INC.
Principal Place of Business Mailing Address guu p "11 J9
15257 AMBERLY DRIVE 15257 AMBERLY DRIVE
TAMPA, FL 33647 TAMPA, FL 33647
s s LT EENNII A
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04062005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
—~ 32 P8/ 7 Not Applicabla
____Zip . i Country Ze N L C&iuntry _ __ | S Certilicate of Status Desired ] gi'gesql‘;fe‘gtj‘mal_ )
6. Name and Address of Current Registered Agent 7. Name and Address o! New Registered Agent
Name
FREDDO, STEPHEN M
165257 AMBERLY DRIVE Street Address (P.O. Box Number is Not Acceplable)
TAMPA, FL 33647
City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent
signaTURE L —S_éﬁ% [//° STRACA  f2%40 > y{ﬁng}/

Signatura, typad or printad nema of regrstered agert and Litle H‘?ﬂﬁabln. {NOTE: Rogctered Agon siginalure required when reinslating)

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI!! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 0O oelete TE [ Ghange [} Addition
NAME GUZMAN-FREDDOQ, JACQUELINE NAME

STREET ADDRESS | 19207 PELICAN RIDGE LANE STREET ADDRESS

CITY-S7-2IP TAMPA, FL 33847 CITY-ST-2IP

TILE v O velete TIMEE [ Change [ Addition
NAME FREDDO, STEFHEN M NAME

STREET ADDRESS | 19207 PELICAN RIDGE LANE STREET ADDRESS

CITY-5T-2P TAMPA, FL 33647 CITY-§T-2F

ME—~ - |- o . - —— . Eoelee JIME - ——— . - . . [ Change. —[Z] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-2iP

TALE O belete TITLE [ Change  [] Addition
NAME : NAME -

STREET ADDHESS STREET ADDRESS

Y- §1-2P CITY-ST-2P

TILE [ Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-51-2P CITY-ST-2P

e s .0 palete. JE e ) : . [ Chenge [ Addition
HAME o HNAME '

STREEF ADDRESS . . STREET ADDRESS )
CIrY-ST-21P L CITY-ST-2P

12, | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutss,; and that my name appears in Block 10 or Block 1% if

changed, or ¢n an allachmant with an agdress, with all other like empowered.
SIGNATURE: = STEMLY [Pap O Yﬁ E‘/ of ﬂj;ﬂé IR

SIGNATURE Ay TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




