———— it

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000000573 ~ T Apr 28,2005 08:00 AM
- EniyHane Secretary of State
DENNIS L. SALVAGIO, P.A. y
Principal Place of Business T _M—aiixhgj/!\ddress
1212 EAST RIDGEWOOD STREET 1212 EAST RIDGEWQOD STREET
ORLANDO FL 32803 ORLANDO FL 32803
ik s [|[ IR0 WA
Sulte. Apt #. etc. Suite, Apl. #, etc. ' 15t MOORE CR2E034 (10/04)
City & State T City & State o 4. FE! Nurnber 5934843 96 ' ’ ]ﬁffm 'F:a;
o Country o Zp Courtry - - 5. Certificate of Status Desirea [ ?g'g:":‘ﬁid'(;&c}@
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent ~ T
) "1 Name B
§2A1L2V “E‘f's‘% I%Eggﬁcl)-OD STREET Street Address (P.0. Box Number is Not Acceptabie)
ORLANDC FL 32803 e
City T FL | &pCode

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 arm familiar with, ang acce
the obligations of registered agent.

SIGNATURE

Signalute, lyped or prntad name of registarad agent and il d applicabls {NOTE Regisiereg Agent signalure tequired when reinztating) TATE

FILE NOW!Y FEE IS $150.00 9. Election Campalgn Financing $5.00 May 2

Aftor May 1, 2005 Fee Will Be $550.00° . ) Trust Fund Contributi

vUS ree vrill ot v e atin ution. dded to F
Make Check Payable to Florida Department of State Ll Addedto Fees
10. OFFICERS AND DIRECTORS 17, ADDTTICNS JCHANGES TO DFFICERS AND DIRECTORS IN 11
THLE PSTD [7] Detets e U] Change [Ja"
HAME SALVAGIO, DENNIS L KAME LORa00340801 .
STREET ADDAESS | 1212 EAST RIDGEWOOD STREET 5TRIETADDRESS a4/ oRs05~-80135-009 150,00
CITY-ST-2P ORLANDO FL 32303 ' clY.sT 2Ip
TN o ’ Clpelee A wme S [T Changs [ As
NAME NAME
STREET ADDRESS SIRELT ADDRESS
Ty §T-2F CiIY.S1 2P - -
HiLE T oeiete § one ) T T Change T Ade
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Q. st 7P
[a1: [ Deste TME - CIChange  [JA™
NAME NAME
STRELT ADNRFSS STRFFT ADPAFSS
CITY.$7.2P Y. S1- 2P
Ting =D | s O Change [T aic -
NAME NAME
STREET ADORESS STREET ADDRESS
iy 55 CITY S5 2P
Tlite N = T [T CIchange (Ja
NAME NAME
STRELT ADDRLSS STREETADDBRESS
Ty ST-20P oY ST 2P

12, | hereby certitm that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3K), Florida Statutes. [ further certify that the informatior
indicated on this repart or supplemental repert is true and accurate and that my signature shall have the same legal effect asif made under oath, that | am an officer or direci:
of the coyporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Bleck 11
changed, or an an attachmept with an address, Il other like empowered.

SIGNATURE: Dawwss b SHvAGIp  H4-95-06 YpidIsEa) 3

E AND TYPED OR PRINTED NARE OF SIGMING OFFICER OR DIRECTOR Da Daytrra Prona ¥




