2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

. — - - .
DOCUMENT # P98000042839 i Feb-01,2005 08:00 AM
1. Entity Name Secretary of State
MENNITTO & ASSOCIATES, INC.
— ———— — . _
Principal Place of Business — )  Malling Address n
28 WINDSOR LANE, 28 WINDSOR LANE
PALM BEACH GARDENS FL 33418 P{xf_M BEACH GARDENS_ .FL 33418
R N IR AN A
Suite, Apt #, atc. T T —l Buite, Apt. #, efc. ) 15t MOORE CR2E034 (1 0/04)
City & Stale - . City & State i 4. FE! Nurrber Applied For
i _ _ i _ 65-0838670 Not Applicable
Zp : Country Zip TC‘}”"W 5. Cerffiicate of Status Desired [ fge-;’fqlﬁf;é”‘ma‘
6. Name and Address of Current Registerod Agent " 1. Name and Address of New Registerad Agent -
j = = = ) ‘| Name ’ o '
gszT{ggs%ﬁ‘ﬂ:gNY Street Address (P.0. Box Number Is Not Ascepiable)

PALM BEACH GARDENS FL 33418

City F L Zip Code

8. The above named entlly stbmits this statement Tor the purpose of changing Its regisiered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. - .

SIGNATURE R—. — — - - =
Sgnalure. ypad o pricted name o regsierdd agent and tildle § aprticable {NOTE Rogistarod Agant sgnaiurs requinsd when minstatig) e DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Wil Be $550.00
Make Cheack Payable to Florida Department of State

9. Elestion Campaign Financing  $5.00 May Be
TrustFund Contribution. [ Added to Fees

10, 7 OFFICERS AND DIRECTORS s 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T TP S Cpeets e [Jchange [ Addition
NAME MENNITTO, ANTHONY NAME

STREET ADDRESS | 28 WINDSOR LANE STRFET ADDRESS

ClyY-ST-2P PLM BCH GARDEN FL 33418 ' CHY-S1-7F

NTLE ’ 0 Delelar g e i.IDﬂDDBEBBESq 7 Change DAddiI_ign
NAME NAME e -

SIRFFT ADDRESS S IREET ADDRESS Uz/02/05-800 D4-018 150.00

Cy-57-21P 0. - aF

TH(F 7 Delete me [Jchange [} Addion
NAME NAME,

SIREEY ADDRESS STRIET ADDRESS

CITY - 51-2IP G -s1-ar

Tine - J Delete FILE ' CTchange 7 Addition
NAME NAKE

STRFET ADDRESS I STREFT ADDRESS

Y- ST- 30 - - o Ty _SI- 2P

1L R Oroeet: ~ § mmr S Clchange [ Addition
NAME ' RAML

STREFT ADDRESS STRECT ADDRESS

City- 81 3P LY-51-2P

JILE O pelete e [T change [ Addition
NAME NANE

STREET AUDRESS STRFET ADORESS

CITY-S1-210 CAY-SI- 4P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{370), Florida Statutes. | further certify that the information
incicated on this 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 the corporation or the receiver or trustee empowerad to execule this raport as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachifient with an address, with all ather like empowerad,

SIGNATURE: A Mt € parstony usoa, rro Oy Fifos _(T6)7%-¥399

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTAR Dayterie Phons ¢




