2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | | FILED
DOCUMENT # P96006015831 ' Mar 04, 2005 08:00 AM

- Ently Name - Secretary of State
G. V. MAJORANA, INC,

=ame

Princlpal Piace of Business Mailing Address
5057 GLENN DR 5057 GLENN DR

S ARV EI A

2. Principal Place ofhl-absines;; T - 3. Mai!in_g—Address
Surts, Apt #, etc. ' Suite, Apt. #, ele. 1st MOORE CR2E034 (10/04)
CyEsme Ciy & State a. FEI Number Applied For
B - NO-T APPLICABLE Not Applicable
Zo Country Zp ‘1 Courfry 5. Certificate of Status Desired © $8.75 Additionat
. _ Fee Required
6. Name and Address of Current Registered Agent ) 7. Nams and Address of New Registered Agent )
Name -
DSAOAQJP gfgh‘?i*‘d %%ORGE v Street Address (P.O. Box Number is Not Acceptable) -
NEW PORT RICHEY FL 34652 ) - —— :
_ s City - B FL Zip Code

8. The above named entity submuits 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 opligations of registered agent.

SIGNATURE G~; u&ﬁ’"—l — o , } ~ —eld

Signatuta. tvped o p'rrzd rame of registerud agent aﬂw&; NQTE Reguleted Agen! signalus 1Rqued when isrsialng) EATE

FILE NOW!!! FEE IS $150.00 .
After May 1, 2005 Fsa Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contibution, [J  Added lo Fees

..... EiEr gy : . . == = = _
10. ... OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
[ITLE P [ pelete unE UDDG“GESI?QS [J change [ Addition
NAME MAJORANA, GEORGE V NAME 13/04 e =
STREET ADDRESS | 5057 GLENN DR STRECT ADDRESS 4705 BDDBD“MS 158, [
Ciry- S1-20p NEW PORT RlCliEj’ FL 34652 ] . Gy -Sh-2p K )
SITLE [ alsta il . O change ] Addition
NAML u NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-2F o D 4 oS, ,
TILe O Delete niLE [CTchange [ Addition
NAMF NAKE
SIREET ADDRESS LTREET ADDRESS
CIFY-51- 21P ‘ A crvsear 3
184 7 Delete L [Jchange [T Additicn
RAME HAME
STREET ADDRESS STREST ADDRESS
CITY-$T-2p . CITY 5i-2F ) o _
TILE 7 Delete TLE O change [ Addilion
NAME HAME
SIREET ADDRESS SIREET AODRCSS
clrY-s7-2P ) . CITY-SI-2P
ite T petete une [Jchange [ Addition
HAME NAME
SFREET ADDRESS SIREET ADDRESS
cITy-st- 2P o L Iy -51-2¢

12. | hareby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(1), Flotida Statutes. | further certify that the informaticn
indicated an this report or supplemental repart is ue and accurate and that my signature shall have the same lagal effect as if made under cath, that | am an officer or direcior
of the corporation or the recalver or frustee empowered to exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _g;:%g W—_ 2 4-05" S—




