-~ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000047989

1. Entity Name

MATTHEW JOHN SOLDAVINI, P.A,

Principal Place of Business

T3 10TH ST. SQUTH
NAPLES FL 34102

us

Mgling Address

791 10TH ST. SOUTH
IGIJSAPLES FL 34102

2. Principal Place of Business

3. Mailing Address

Ml

FILED
Apr 28,2005 08:00 AM
Secretary of State

M

i

|

|

I

IR

Suite, Apt. #, elc. _ Buite, Apt #, eic 15t MOORE CR2E034 (10,104)
City & State = T City & State S 4. FEI Number _ Applied Far
65-0420732 Not Applicable
N i t‘ = i =
Zip Gountry e Country 5. Certificate of Status Dasired | $8.75 aaditional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
- -7 Name

SOLDAVINI, MATTHEW J
791 10TH STREET SOUTH
NAPLES FL 34102

Street Address (P.O. Box Numbar is Not Accaplable)

City

Zip Cade

FL

8. The above named entity submits this statemsnt for the purpose of chianglrnig its registersd office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Sgnatura, typed or m—mted name o lBgISlB[Bd.Banl anet fnlle T appicatie

INOTE Regislated Agent signature taguirad whan renstatingy

bate

FILE NOW!!! FEE1S §150.00  —
After May 1, 2005 Fee Wil Be $550.00
WMake Chack Payable to Florida Department of Siate

9. Election Campaign Financing

$5.00 May Be

TrustFund Contribution. [ Added to Fees

10, " OFFICERS AND DIRECTORS 11. ADCITIONSCHANGES TO OFFICER'S AND DIRECTORS IN 11

TLE D ' O etete e TIciiange L] Addition

HAME SOLDAVINI, MATTHEW NAME

STRECT ADDRESS | 781-10TH AVE, SOUTH, SUITE A SIREET AODRESS

CITY-ST-2P NAPLES FL. . - __ @ ocny-stme

NIE B S T Detete ILE [ G;}ﬂﬂ?gg i g [ Chrange CiAddfffSn'

e pa [4,/28/05-80062-019 150,00

STREET ADDRFSS STRFET ADORESS

omY-ST-2P CHY 57 2P

MiLE i [ Delate TTRHIE ClcChange [ Addllion

NAME NAME

SIRELT AUDRESS =T e e e it ADDRESY -

CITY-ST-2P CHY-ST 2P

nILE - C7pelets” & 711F [Jchange  [7] Addilion

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

it - 3 Detete e Tl change [ Addition

NAME T KAME

SIREET ADDRISS - SIREEL ADDRESS

CITY-ST-ZIF Ciiy-S1-2IP

it o - ] pelete e ] Change [ Additios

NAME H RAME

STREET ADDRESS SIREET ADDRESS

CiTy-S1-0p CrvY-ST-JIF

12, | hereby cer'sn{z that the information suppiied with this hlmg does not qualify for the éxernption siated in Section 119.07(3)7, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or direcior

of the corporation or the recei
changed, or on an atachme,

SIGNATURE:

ith an address, with all other like empowsrad.

or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/z;/ar 2%5-20-72%

GNATLIRE AND FYPED OR P

S
OF SIGNING GFFICER OR DIRECTGR

Davtrne Pharo 4




