FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED 5
PROFIT FLORIDA DEPARTMENT OF STATE May 08, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT o o S Secretary of State

1999 DIVISION OF CORPORATIONS (05-08-1999 90002 032 ***150.00

DOCUMENT # pPg5000043668

4. Corporation Name

BINETTI AND SONS, INC.

MG A R

Principal Pface of Business Mailing Address
9648 RICHMOND CIRGLE 4360 NORTHLAKE
BOCA RATON FL 33434 #205
PALM BCH GRDNS FL 33410 DO NOT WRITE IN THIS SPACE
us 3. Date Incorparated or Qualifed
,. 05/30/1995
2. Principal Place of Business 2a. ajailing A?dref l,‘ R 4. FE! Number Applied For
1] 2] 969 e mowci C r 650589789 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, stc. ] ) $8.75 Additional
,2—2] Z—TI 5. Certifcate of Status Desired O Fee Required
City & State s State &L 6. Eiection Campaign Financing O $5.00 May Be
’El z_s| ] a I Trust Fund Contribution Added to Fees
Zip Country ! Country 8. This corporation owes the current year Intangible
24 El ?S—l 2%3 L/ 3 (/ I;I Personal Property Tax. J Yes {INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
" " BenetTi
WASHOFSKY, MARTIN E i A V('?O > ne {
4360 NORTHLAKE BLVD., SUITE 205 QLTE "L e d e { ¢
PALM BEACH GARDENS FL 33410 T
’ 84| Ci 85 jp Cod
‘ Rece, Laby FL [®| 3453 ¢/

14, Pursuant fo the provisions of Secti 5082 and 607.1508, Frorida Statutes, the above-named corporation submits this statemant for the purpose of changing ils registeréd

office or regislered.. ; oth, in the Stat® of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | ﬁhﬁ'ﬁl' r with, and agcept t igations of, Section 607.0505, Florida Statutes.

SIGNATU % 9/'0)‘?"%

Fa, typad or printed nama of registered agent and btk if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 12 =23
TILE PD [] DELETE 1A TME [Change  [] Addiion E
NAME BENETTI, MAURO 1.2 NAME 3
streeT AboRess| 9648 RICHMOND CIRCLE 13 STREET ADDRESS g
CITY-$T-2P BOCA RATON FL 33434 14 CITY-5T- 2P &
TME . - [ DELETE 24 TILE C)Change  []Addition | O
NAME 2.2 NAME ;
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IF 2.4 CITY-$T-2P .
TLE [ DELETE 31TME [OChange [ Addiion . i ‘
NAME 3.3 NAME R
STREET ADIRESS 3.3 STREET ADDRESS ‘s
CITY-$T-2F 34.CITY-ST-ZIP % ‘
TITLE [ DELETE 41TITLE JChange [ Addition J
NAME 4.2 NAME *
STREET ADORESS 43 STREET ADDRESS :
CITY-$T-2IP 44 CITY-ST-ZP }
TILE [ DELETE 55 TILE [1Change  []Addition 1 i
NAME 5.2 NAME ;
STREET ADDRES$ 5.3 STREET ADDRESS ;
CITY.ST-2IP 54 CITY-ST-ZP !
THLE 3 DELETE B.1TME [Jchange  [] Addition I
NAME 6.2 NAME ;
STREET ADDRESS 63 STREET ADDRESS '
CITY-ST-2IP 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officet or director of the corporation or 4 T Ifustee & ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if cha ©on an attachment with an a 55, with all other like empowered.

LR EE Y2595 (sz/\ S - 3850

NAME OF SIGNING OFFICER OR DIRECTOR Date “Daytima Phone #

TURE AND TYPED OR PRINTED



