FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P98000029613 Secretary of State
1. Entity Name 05-02-2005 90486 046 ***150.00
2450 WILTON CORP.

Principal Piace of Business Mailing Address

3438 N OCEAN BLVD PO BOX 5358

GALT OCEAN MILE LAKE WORTH, FL 33466

FORT LAUDERDALE, FL 33308

f i
2 Principal Fiace ot Business 3 Mail\'ng Addrass HHMI] ﬂ lllll HI‘I I|m “m Hﬂl “Iﬂ "m ll l|ui Hm ‘l"ll’ H |I

Suite. Ant. ¥, efc. Sute, Apt. #, ete. 02172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Anplied For
65-0855161 Not Applicable
* Zip Ceuntry Zip Country 5. Certificate of Status Desired ] gg'ggqagtbmr
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

. . Name

MARZOLA, CARL S :

2438 NORTH OCEAN BLVD. Street Address (P.C. Box Number is Not Acceptab's}

FT. LAUDERDALE, Fl. 33308

City FL | Zip Code

8. The above named enfity submils this statement for the purnose of changing its registered cffice o registered agent, or toth, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed e prnted namea of segesiered ager and 1 [ aoplcabie, {NOTE: Regsicred Agenl signalure regured when rensinbngl QATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TRE COPT T pelete TLE O Change [ Addition
NAME MARZOLA, CARL S NAME
STREET ADDRESS | 3438 N. OCEAN BLVD. STREET ADDRESS
Crry-5T-2P FORT LAUDERDALE, FL 33308 CiTY-ST-2F
T DVPS O peste TILE [JChange  [] Addition
RAME ANTHONY, EVAN NAME
SYREET ADDRESS | 729 W LAS QLAS BLVD STREET ADDRESS
CiTy-5T-2P FORT LAUDERDALE, FL 33312 Cmy-ST-2P
WE 1 Delete TILE {Ochange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CyY-sT-2F CITY-ST-29
TME O petee I Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-51- 7P LITY-ST-2IP
THRE O3 petee TILE (Jcrange [T Adgtion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TIE [ Delete TMLE [ thange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTY-S1-2IP

12, | hereby certify that the information supgiied with this fling does not qualily for the exemption stated in Section 119.07(3)(i). Fiorida Statutes, | further certify that the information
indicated on this regort or supp! fus and accurate and that my signature shall have the same lega! effect as it made under cath; that | am an officer or director

plemental repott |
ot the corporation or the recg: ¢ 10 execule this repor1 as required by Chapter 607, Fiorida Statutes; and thg my namg appears in Block 10 or Block 11 if
ther like empowtyed. s
[A

changed, or on an attachmgy /
Dayrre Phone #

SIGNATURE; saMuE AND T¥PED OR PRINTED NAME OF sfn’a OFFICER OR DIRECTOR oaie

' v



