2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) | FILED

DOCUMENT # P98000059201 Feb 21, 2005 08:00 AM
1. Entty Name - Secretary of State
FULVIC'S, INC.
Principal Place of Business — — — _Maifing Add;ess
1800 HARRISON STREET © %77 71800 HARRISON STREET »
HOLLYWOOD FL 33020 BSLLYWOOD FL 33020
i i S MR EETW AL AL
e e _
Suite, Apt #, elc. - Buite, Apt. #, etc. 1st MOORE CR2E034 (10f04)
City & Sate . City & State - 4. FEI Number Applied For
S A 65-(_:_)847756 Not Applicable
2 Gauntry an Country 5. Certificate of Staws Desired  [7] gi:esq Addltonal
6. Name and Address of C;;ﬁtMstered Agent - 7. Name and Addrass of Now Registered Agent
Name
?ﬁsﬂsD Elélﬂi_gaf%%EDL%LVD Street Address (P.O. Box Num-b-ér is Neot Acceptable}
HOLLYWOQOD FL 33019
City — ' FL ‘ Zip Code

8. The above named antity submits tﬁis statement for the lerpose of changing its registerad office or registered-a_gent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent

SIGNATLRE = =< -

Sgnatute, tyred o prtad rame o 1agistarad agent end We § appheabw (NCTE Repmstad Agant signatre raguired whan renstating) DATE

FILE NOW!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payahle to Florida Department of Stafe

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contributien, [J  Added to Fees

10 T OFFICERS AND DIRECTORS  —__ F11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 17
TILE PD [ Delete INLE [ change ] Addilion
NAME SARDELLI, FULVIO NAME
STRLET ADDRESS | 1155 HOLLYWOOQOD BLVD. SIREET ADDRESS
Y- ST HOLLYWOOD FL 33019 ~ Y -S1- 2
TLE sD [ Delete AL [ Change [ Acdilion
NAME SARDELL!, CARMELA NAME
STAFET ADORESS | 1155 HOLLYWOQOD BLVD. STREET ADPRESS
crv-st-ar (HOLLYWOOD FL 33018 . B ARl 2 _
e [ Delote L D ohange [ Addition
NAME NAME
STREEY ADDRESS SiREET ADDRESS
Cily-S1-2P - erestae
TILF 1 Delete T [Ochange [ Addition
NAML NAME l ?Bﬁmﬂﬁﬁsggg
b | ]
STREET ADDRESS SIRFET ADDRESS '3."'"'5 A o e C
CITY-51-2P o e 02/'21/05-80040-018 150,00
e 3 pelete e (I Change  [] Addition
NAME NAME
STREET ADDAESS ﬂ STREET ADDRESS
CITY-ST-7IP _§ st
i1 [T Dejate 1ME lchange [ Addition
NAME NAME
STREFT ADDRESS STAEET ADDFFSS
CIY-ST-2IP ) CITy-81-2IF

12, | hereby certim that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the Information
indicated on this report or supplemantal report is rue and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or lustee ampowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 i
changed, or on an atta nt with an address, with all other like empowsred,

SIGNATURE: 44 &2(}/ ;?,/oﬁ I8Y-G>1-1904q

ITEC NAME OF SIGNING CFFICER OR DIRECTCR Cmytmu Phona #




