FILED

. 008 T NNUAL REPORT TN Aug 01,2005 08:00 AM
DOCUMENT # P96000050673 Secretary of State
. Enlity Nams — J—
SALVIATI & SANTORI, INC. M
Principal Place of Business:; —:?x_zlajling Address
10813 NW 30TH STREET - 10 E MERRICK RD.
%?.&TME,T!PLV 33172 U8 : \#IEL‘{.%Y STREAM, NY\HSSU _US
— === | [N
07212005  No Chg-P CR2E034 {16/03)
DO NOT WRITE IN THIS SPACE e ToiedFr
53-3384969 Mot Applicable
5. Corticate of Status Dasired O fg-;fmﬁf:;ﬁm‘ '

6. Name and Address of Current Registered Agent

LATCHMANSINGH, K, C. ) ” _ i)() NE)_TWR!TE

SALVIAT) & SANTORI INC

18013 NW 30TH STREET STE 107 )
MIAMI, FL 33172 * lN TH'S SPACE

e

8. The ahova named entify submits this slatament for ;Tve purpose of changihg ils registered office or registared agen:. or both, in the State of Florida. Tam familiar with, and accept

the obligations of registarad agent ) UD{}DP‘D-’&?QE?I
-
I _ L 08/01/05-800058-017_{50.00
Signalure. typed of Brinted name of registérod agenrun'q'_mﬁa f applicatle NDTE Flagiskersd Ager! signajure raquired whoen relnstating) BATE
FILE NOW!!! FEE LS $150.00 9. Election Campaign Financing $5.00 May Be in accordance with s. 607.183(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution O  addedtoFees corporation did not receive the prior notice.
10. :: QFFICERS AND DIRECTORS — ] T o
NIE Ds : B - T e e R
NAWE AMERI, MAURIZIO ' ’

STREET ADDRESS | ONE PENN PLAZA SUITE 3515 N oo
CiTY-5T. 2P NEW YORK, NY 10119

THLE P T

HAME SANTORI, FRANCESCO
STREETADDRESS | 10 E MERRICK RD

CATY-5T-21P VALLEY STREAM, NY 11580

TILE v cf——————

KA CAZAN-CASSWI, RICHARD
$TRGEY ADDRESS | 5431 HANCOCK RD. :

c.rff.sﬁfr : FORT LAUDERDALE, FL 33330 . DO NOT WRITE
e ——— {N THIS SPACE

NAME
STREET ADDRESS
CITY ST TP

TILE B e S

NAME
SIREET ADDRESS
CiTY-ST-2IP

TIFLE ’ | S . S -
NAME

STRECT ADDRESS
CITY-ST-2P

12. | hereby certif ‘Ihal'l;l;a information supplied wnh‘Tﬁiéﬁﬁﬁ'aﬁe’é'ﬁchuam 5t The exemplion stafed in Section 3‘19.(5753}‘(1} Flofita Statutes. | further certily that the information
indicated on this repdrt or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oatty; that | am an officer or director
of the corparation of the receiver or trustee armpowared 1o exacule this report as required by Chapter 607, Florida Stawutes; ang that my name appears in Block 10 or Blagk 11 i

changad, ar on an atiachmgnt with an address, with all other like empowered
SIGNATURE: ﬂ‘\‘?%{m ' Feanceseo SanToel 2bles  Sik872- 1300

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING CFFICER OR BIRECTOR 1 pael Dayime Prone 4

o




