FILED

; ®
2004 FOR PROE. CORPORATION ~ Apr 16,2004 08:00 AV

_ ANNUAL REPORT _

DOCUMENT # P93000047989 Secretary of State

1. Entity Name
MATTHEW JOHN SOLDAVINL, PA.

Principal Flace of Businass. Mailing Addrass

791 107H ST, SOUTH 791 1074 31, SOUTH
NAPLES, fL 34102 US NAPLES,FL 34102  US

R

062004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPAdE Py Pl or

65-0420732 . Not Applicabie
_ | 5. Conficate of Staus Desied [ $8+75 Additional
e e e e s MR TIIIRIT o e A —_—_". i .- ’ . Fea Required
5. Name and Address of Cutrant Registered Agoen . L R p— -

Tot 10T STREET SOUTH DO NOT WRITE
NAPLES, FL 34102 i lN TH'S SPACE

8. Tho asbove named entity submits this stternant ie-:r the purpose of changing is registered office or registered agent, or hoth, in the State of Florlda. | am familizr with, and accept
the obligations of registared agent.

T I LR

SIGNATUR! s Y At TRl LT C A
Signature, ypod or prined name af regisierec agent and titis if applicable {NOT&ﬁeggstsredAgEs}gﬂ?u!g tenuited when retnstating) - R
. pery ) 2 E,.._‘ -~ T - et PR VLA Lr = o - -
FILE NOWIl FEE IS $150.00 9. Elaction Campaig.;n anancing _ $5.00 May Be
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contribution. . Added to Feas Emaﬁﬂﬂi ?541 4
© _ GRFiGERSANDDRECTORS 1 ¥ - [4716/04-B00E3-013 150.00
MAME SOLDAVINI, MATTHEW
STREET ADDRESS | 791-10TH AVE. SOUTH, SUITE A
GRCSLIP I NAPLES, FL e - s y—— T
TE
HAME
STREET ADDRESS
CIY-S1-2P . - . e
TITLE
NAME

e s I DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-2 o L B,

aTE
NAVE
STREET ADFRESS
GIFY-ST-2F o o . o .

THLE
HAME
STREET ADDRESS
CiTY-5T-2F .. —

oy Rw s wEmY

ety & s O

12, ) hereby certify thal the infarmatiofsupplied with this filing does not gualify for the exemption stated in Section ??9.07F3){£). Florida Statutes. | further cerbly that the information
indicated on this report or suppl ntal report Is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or ditector
ot the carparation of tha recely ustes empowsted 10 exacuie Bis report as required by Chapter 807, Florida Statutes; and that my name appears In Biock 10 or Siock 11 #

changed, or on an attachment ith an address, with all other ke empowered,

SIGNATURE: / - . 4//3/0 o 2297677250

stﬁh‘mne AND TYPED OR PRINTED NAME GF BIGHING OFFIGER OR mnécnén v ’/ / 7.::;:- / Daytims Phone §
[ 4 i S - - VR = “ r N




