2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000071290

1. Entity Name

STEVEN J. SALVATI, P.A,

Apr 01,2005 08:00 AM
Secretary of State

Principal Place of Business

154 N.E. 5TH AVE
DELRAY BEACH FL 33483 _

_ M_ajling Address
154 N.E. 5TH AVE

DELRAY BEACH FL 33483 °

IR AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt #, ete. Suite, Apt. #, ote, 1st MOORE CR2E034 (10/04)
City & State — Tiy & State 4. FE! Number Appliad For
65-0855048 Not Applicable
Zr Country Zp Country 5. Cerlificaie of Status Desired a $8‘75 A.ddilfona[
Fee Required
6. Nama and Address of Cumrent Registered Agent 7. Name ang Address of New Registered Agent B
) o Name o

SALVATI, STEVEN J
154 N.E, 5TH AVE
DELRAY BEACH FL 33483

Street Address (P.O. Box Numbér is Not Acceptabla)

City Zip Code

FL

8. The above named entity submits fhis statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatere, ypad or pfintad neme & régtsterad agent and titk # applicable

Wmf—ﬁqglﬂemd Agen! sigraty e Tagured whon imnsialing)

DATE

FILE NOW!H! FEE IS $150.00

$5.00 May Be

9. Election Campaign Financing

After May 1, 2005 Fee Wil Be $550.00 Trus .
- f . t Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State D © €
10. T OFFICERS AN DIRECTCRS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THieE v] ) Delate nnr T Change [ Addition
NAME SALVATI, STEVEN J NAME Ugagﬁﬂggg[jg?
SIREETADDRESS | 154 NLE. 5TH AVE STREET ADDRESS (4,01 A05-20011-01T 150,00
GIrY- ST 21P DELRAY BEACH FL 33483 - OTy-SI-3P
Hik T T pelete TITLE [} Change- kl:l Addition
NAME NAME
STREET ADDRESS STRELT ADORESS
CITY-§T- 2P LVY-51-2P
e T i - 1 Delete Cane [ change ] Addition
NAME RANE
STRECT ADDRESS STRECT ADDPESS
oryY-81. 01 GITY.ST- 7P
unt ) 7 Delete e [T change ] Addition
NANE NAME
SIREFT ADDRESS SIRCCT ADDRESS
GITY-8T.21P oty S1-7
e o 7 Delete -unf [ change 7 Addition
NAME NAME
STRILT ADDRESS STREFTADERESS
CITY-57-2F ClIY-S1-2IP
T T Detete T ' I Change  [J Adction
PAME NEME
SIRCET ADDRESS SiREET ADDRESS
OTY ST.ZIP Iy -ST- 7P

12. | hereby certi%_that the information supplied with s fiing does not gualify for the sxempticn stated In Seetion 119.07(3)(), Florida Statutes, | urther certify hat the information
i

indicated on

s 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 tha recelvar ar trustee empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, %’th all other like empowared.
aS;EEqE..—w\} = /)éh Amm
SIGNATURE: ¢ f -

-

SIGMATURE AMD TYPED OR PRINIED NAME OF SIGNING OFFICER m{EIREcwn ]

3730-05° Set-299077F

tme Phone #




