. | FILED
2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000050673 03-01-2004 90033 047 ***150.00
1. Entity Name
SALVIATI & SANTORI, INC.
1
Principal Place of Business i Mailing Address
10813 NW 30TH STREET ; 10 E MERRICK RD. !
SUTE 107 #210 : - 54013304
MIAMI, FL 32172 LS VALLEY STREAM, NY 11580 US
Suite, Apt. #, elc. Suite, Apt. #, etc. 02252004 Chg-P CRZEG34 (10/03)
City & State City & State 4. FE| Number : Applied For
59-3384969 Not Applicable
Zi Count i it
® ounty Zip Country 5. Certilicate of Giatus Desired ~ []  $8+79 Addiional
Fee Required
§. Name and Address of Current Registered Agent - 7T T 7 7. Nameand Address of New Hegistered Agent™ * =TT -
Name
LATCHMANSINGH, K. C.
SALVIATI & SANTOR] INC Street Address (P.C. Box Number is Not Acceptable)
18013 NW 30TH STREET STE 107
MIAMI, FL 33172
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changlng its regstered ofnce or registered agent, or both in the S:ate of Flerida. ,l.am familiar with, and accept
- e obhganons of !eg!stered agenl Cner s . e . i N .
¥, I S S S P Coat el o . '
SIGNATURF [ Pt
BELETLOR |S\gnalure typed ar prinied name ot registered egenlt and title i appiicable, {NOIE: Reg ;‘\ere_q Agelj} sign'amre requireG when reinstating) : DATE
L 1 Lo ,
U FILE NOWIN_FEE 1S5.$150.00 9. Eigcfion Campaign Financing $5.00 may Be
o After May 1, 2004 Fee will be $550.00 ~|~ " Trust Fund Comribgtign. [] - ~Addedto Feas — | wmr=r —remm o e o
10. o QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OQFFICERS AND DIRECTORS IN 11
e DS [ Delete THILE O change [ Addition
NAME AMERI, MAURIZIO NAME B R
STAEET ADDRESS | ONE PENN PLAZA SUITE 3515 STREET ADDRESS o
CITY-ST-2IP NEW YORK, NY 10119 CIT¢-S1-2IP
TITLE P [ Delste THILE O change (O Addition
HAME SANTORI, FRANCESCO NAME i
STREET AQDRESS 1O E MERRICK RD STREET ADORESS
av-sT-17 | VALLEY STREAM, NY 11580 N CIFY-5T-7IP
e o |NMT L L o Ve - fTme_. | L . _ L _ e Dchange [ Addition
MAME LATCHMANSINGH, K. C. HAME
STREETADDRESS | 292 WEST WINDSOR PARKWAY STREET ADDRESS
CITY-ST-2IP QCEANSIDE, NY 11572 CiTY-ST-2IP
e ‘ O belete T \/-_, (GOER= S S BEIT (1 crange (adstion
HAME . HAME - CARS NI A CHAR
STREET ADDRESS STREET ADDRESS a,'?,\ HANCOC ke, RO
CITY-ST-2IP CTy-5T-20 X Y JET L LAUDE R A l_.@u FLoeina 33330
Tme [ Delete THLE [ CGhange [ Addtion
MAME - B :. . HAME o ) LA ot
~STREET ADDRESS-| -~ S L I S T <l - e )] STREETADDRESS.] . ... o
OTYSSTZR, g [T 0 Jiae o #ALE AT DL 000 | e Lo || Cm-sTaP L
N T Vo petete. o5 f TmLEL L SRRV S (3 Change [ ] Addition
CHAME e . RN I
smemnmsss Rk o N STREETADUHESS R o L -
oy ST np e T T omy-gtze = )T T s e e £ o aa s
12..| herehy certily that the.information supplied with this filing does ot qualify for the exemption stated in Section 119.07{3)(i), Florida Statules. | furlher certify that the information
"indicated on this report or suppjemen ‘taport is true and accwate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
* _. ot the corporation or the receiver o usteﬁempowered t0 exedute this réport as required by Chapter 607, Flarida Sratures and that my name appcars in Block 10 or Block 11 it
changad, or on an auachmm{l n adghess, with all other like empowered,
kY - N . i N
SIGNATURE; (/{’“/ MayRiviy  Mtsp, 4 .25 .04y 16 - 8- 1B
( SIGNATDHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phans #




