FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

PSSNEW&AENT #P97000100222 02-28-2005 20187 028 ***150.00
CERVONE, CORPORATION
Principal Place of Business Mailing Address ' T «
6301 BISCAYNE BLVD 6301 BISCAYNE BLVD 4037 73
114 114
MIAMI, FL 33138 . MIAMI, FL 33138
i Sl A0 T
Suite, Apt. #. elc. Suite, Apt. #, etc. 02212005 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEl Number Applied For
65-0801127 Not Applicable
zP Country Ze Country 5. Certificate of Stetus Desired (3 fz;’i Addiione!
6. Name and Addresas of Current Reglstered Agent 7. Nams and Address of New Registered Agant
T - - T /T Name . )
CERVONE, NICOLA G
6301 BISCAYNE BLVD Street Address (P.O. Box Number is Not Acceptable)
STE 114

MIAMI, FL 33131

City FL lZipCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed nait of regisicrad agen! and iile i applicable. (NOTE: Registerad Agent signature requiret when reinstaling) DATE *
FILE NOWIl! FEE IS $150.00 9. Election Campa]gn ananc‘»ng $5.00 MayBe
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. [ Agded to Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Deete TTLE O change [ Addition
HAME CERVONE, NICOLA G NAME
STREET ADDRESS | 6301 BISCAYNE BLVD #114 STREET ADDRESS
CITY-ST-2IP MiAMI, FL 33138 GY-5T-2IP
TTE : 3 Delete TMLE Ochange [ Agdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP ) CRY-SI-ZP
e [3 petete TITE Clcrange [ Addition
MAME e e [ e L - - - ——— — SR tAME— — [ - = - - . a— - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY.ST-ZIP
TITLE : 3 Delete TITLE [ change [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
Chy-s1-2IF CITY-ST-21F
TLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ciry-8r-2IP . CIry-8T-2°9
TIME O ekets TILE ’ O Change [ Addstion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIy-ST-2iP CITY-S1-2P

12. | hereby cerily that the information supplied with this ﬁling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an ofiicer or director
ol the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachm her ke empowered,
ﬂ// a ©.Cécyomne

'SIGNATURE: Yos i et - 2./2:'/@5‘ 205 751689

RIGNATURE AND TYPED DA PRIKTED NAME OF SIGNING OFFICER OR DIRECTOR oo L] Dayikraz Phone #




