R FILED

2005 FOR PROFIT CORPORATION Mar 17,2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000131946 03-17-2005 90016 047 ***150.00

1. Entity Name

LEONARDO DA VINCI, INC.

Principal Place of Business Mailing Address

2600 AURCRA RD. 2600 AURORA RD.

F F

MELBOURNE, FL 32935 MELBOURNE, FL 32935

T R GG R AR
Suite, Apt. #, elc, Suite, Apt. ¥, eic. 01042005 Chg-P CR2E034 (10/03)
City & Slale City & State 4, FEI Number Applied For

JeS5BES Not Applicable
e Country Zip Country 5. Certificata of Status Desired a $8.75 addtional
. Fee Required

—* 6. Namo and Address of Current Registered Agent -~ = ™ 7|™ "7 7~ 7~Name and Address of New Regiatared Agenl == cmos=e  w
v Namea
D'AGOSTING, LEONARDC J

2770 CARIBBEAN ISLE . Street Address (P.O. Box Number is Not Acceptable)
APT. 909

MELBOU RNE, FL 32935

. . City FL I Zip Code

8. The above named enmy submits 1hig statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, ang accept
the ohlugatlons of :eglsiered agent. ‘
P . 4

SIGNATURE et L wv : e o e

S "7 Sonatuce. typedor priniad name of relered genl md e | applicaie. © 7~ (NOTE; Reginitred Agen! signaire tequied whon einmitng)  C % T DDATEL . . - . e

- - 3 e — - = — ~ .

T UFILE NOV;];I--;—E—E I8 5150 00 9. Election Campaign Eipa'?cing_ ! $5.00 May Be

Aftor May 1, 2005 Fee will be; $550.00 Trust Fund Contribution- 0 Added o Fees .~ e
10. OFFICERS AND DIRECTORS ™™ ¢+ / 11, ' - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 +
TILE P E 3 pelete TME O changs [ Addition
HAME D'AGOSTING, LEONARDO 4 RAME :
STREET ADDRESS | 2770 CARIBBEAN ISLE APT. 909 STREET ADDRESS
CITY-51-2IP MELBOURNE, FL. 32935 CITY-ST-ZIP
TITLE T O Delete TIE Ol crange [ Addition
NAME D’AGOSTING, LEONARDC J HAME
STREET ADDRESS | 2770 CARIBBEAN ISLE APT. 909 STREET ADDRESS
CiTY-S1-2IP MELBQURNE, FL 32935 CITY-ST-2IP
TLE S O Detete TILE O crange [ Addition
NAME D'AGOSTINO, LEONARDO J ' J rae . . .
STREET ADDRESS | 2770 CARIBBEAN ISLE APT. 909 STREE3 ADDRESS
CITY-ST-2P MELBOURNE, FL 32935 CITY-57-2P
e [ Delete f o [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CiTY-ST- 21
TME £ Delete TnEe [l Change  [] Adgiition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-57-2P R - T .
THLE - R Ooce: . f§me — f--- - T ©TT T 7T [cange [ Addilion
NAME . - - - ‘ . - ﬁwg th  GEA R
STREETADORESS | ., « ~ =~ . o Lol STREET ADDRESS' ! -{1-- T
omv-st-zp | e AR I P ' CIY-5T-21¢ - ORISR

'12. ! heraby certily that the informalion supplied with this filing does not gqlality for the exemption staled in Sectlon 119 07(3)(1) Floriga Statutes. | further certify that the informalion
indicated ‘on this report or supplemantal repo rye'and accurate and that my signature shall have tha same lsgal effect as if made under oath; that | am an officer or diractor
_ ofthe corporallon or (ha receiver or trustae g dred ta execute this repori as required by Chapter 607, Florida Statutaes; and that my name appears in Block 10 or Block 11 if

i drj all other like empowered.

ME O IGNING OFFICER DR DIRECTOR Onty Daytime Phone #

~

. /’ !

/



