2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # P96000050104
et ecretary of State
SARNO INDUSTRIES, INC 04-19-2004 90320 023 ***150.00
Principal Place of Business Mailing Address
1096 NO U.S HWY #1 - - 1096'NO US HWY #1 oy
SUITE 109 ‘ SUITE 109 EVYUILG
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
us uUs .
Suite, Apt. #, alc. Suite, Apt. #, etc. MODRE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-3383318 : Not Applicable
ap Country ap Couairy 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?&%‘H%%?HDUOQMH:E;EWAY 1 Street Address (P.O. Box Number is Not Acceplabie)
ORMOND BEACH FL 32174
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title il applicable. {NOTE; Regisiered Agent signature required when rainstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution & Added to Fees
OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
] A {1 Delete e [ Change  [] Addition
MAME GALLUZZO, DOMINICK NAME
STREET ADDRESS | 1096 NORTH U.S. HIGHWAY 1 STREET ADDRESS
CITY-ST-2P ORMOND BEACH FL 32174 CITY-ST-2IP
TINE . [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TmE ] Delete e ) Change [ Addition
NAME NAME
" STREET ADDRESS™ |~ T ; - ' " M STREETADDRESS |~ T - TTm e T ' T
cTy-$1-2P CITY-ST-2IP
TiiLe [ Deteta TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
LE 1 petete THLE 3 change [T Additian
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP .
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-7IP CITY-ST-2IP

12. | 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 certily that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the carporation or the receiver or trustee empoweredlie-exprute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an ajachment with an address, with
SIGNATURE: __ ek Gz 20 ?‘/{/’/ 77 2070

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




