2005 FOR PROFIT CORPORATION - -~ - FILED

DOCUMENTA ? ::::3:; s':zEsPORT {28 Apr 18, 2005 08:00 AM
Secretary of State

1. Entity Name

MICHAEL TESTONI & COMPANY FINANCIAL ADVISORS
Principal Place of Business Mailing Address
ONE DONDANVILLE RD ONE DONDANVILLE RD
CQ #116 - CQ #1168
SAINT AUGUSTINE FL 32080 SAINT AUGUSTINE FL 32080
T R
o _ ‘%M‘E‘; P Moo
Suite, At #, elc. . Suite, Apt. #, etc, 1st MOORE CR2E034 (10/04
City & State = - Thisam ' 3. FEI Number Tapphed For
L - | 53-3504452 o Factedi
Zp Country ap Gountry l 5. Cerfificate of Stalus Desired gg g:;g;d;;mnd
§. Name al:l;d Ad_dress'r‘al‘ C-L-l‘rront Repistered Agent B 1 7. Nama and Addrass of New Pegistered Agent
o Sewr Bs (o)
TESTONI, MICHAEL J e .
ONE DONDANV“_LE RD Sireet Address (PO Box Numbar is Not Acceptable)
CQ#116
SAINT AUGUSTINE FL. 32080 B
- ( City . ' FL ] Zip Code

8. The above named enu:y subm\ts th‘s statement for 1he purpose of changmg its registered office or registered agent, or both in the State of Fionda. | am familiar with, and aceept
the obligations of registered agent. )

SIGNATURE . = = i -
Swgnalura. typed of priited name of registared agent and tlla f eppicatio {NOTR Regisiered Agert signate (equifed when einsialing) . CATE

" FILE NOW!Y! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00 .
Make Check Payable to Florida Department of

9. Election Campaign Finarcing  $5.00 way Be
TrustFund Contribution. ({1 Added o Fees

10. k_KZ)T-'}:JJ’.‘:EPS,N\JD DJRECTORS B LB . ADDITIONS/{CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE P ] 7 Delete 3 ] Change ] Addition
NAME TESTONI, MICHAEL J BAME

STREET ADDRESS | ONE DONDANVILLE RD CQ#116 SIREET ADDRESS HOOo0n21 2564

ory-ST-2P - (SAINT AUGUSTINE FL 32080 . - CITY-5T- 2P . A IRANE-A0T 13-4 158 70

TiLE [ Delete T3 3 change ) Acdition
NAME NAME

STREET ADDAESS SIREET ADDRESS

Y. 81-7iP e ) - . § orrsvme N

g [ Dslete HiLE Cichange [ Addition
MAME KAME

STRELT ADDRESS STREET ADDRESS

CIry-ST-21P ~ - ) - ¥ st _ )

e 1 Delete friLk [dchange  [TJ Addition
HaME NAME

STAEEY ADDRESS STREET ADDRESS

TTE-$1-7 ) _ . - oITY-S7-21P -
e ' 1 Delete it Clchange ] Addltion
NAME NAME

STRECT ADDRESS STRECT ADDRESS

Y-S -2 e s ) N Reugis N . ‘

TITLE [ Daete i [ change [ Addition
NAME NAME

STRCET ADDRESS STREET ADDRESS

CITy-S1- 219 ) : CITY-ST- 2P -

12, | hereby cerli that the rnformaﬂon supplied thh this filin g does not qualify for the exemption stated in Section 119.07{3}(i), Florida Statutes. | further certify that the information
iredicated an tnis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation of the yeceiver o rustee empowered to exgcute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 o Block 111§
changed, or on an attachment with an address, with all oheEmeowered
> [Fo7ve.

Ll —
SIGNATURE: . AES by \Ll@lga 252 ~2B1~928%
QGN%!F Al_iD TYPER OR PHINTED NEE OEIGNING OFFICER QR DIHEQTDB - V_Dall Caytrna Prang #




