FILED
2006 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR) Mar 28, 2006 8:00 am

DOCUMENT # P98000071290 Secretary of State

1. Entity Name 03-28-2006 90115 Q05 ***150.00
STEVEN J. SALVATI, P.A.

Pla Busmess # Mailing Address

DELRAY o T Hllﬂ“‘ |'| m“ m““m Il‘“ Ilm || H“l“m |l|’| ’lm ““m ‘| |I|’

2. Frincipal Place of Business 3. Mailing Address
Suile. Apl. #, elc. Suile, Apt. #, elc. 1st MOORE CRZED034 (10/05)
City & State City & State 4, FE! Number Applied For
65-0859048 Not Apglicable
Zi Count i iti
® ouniry Zp Country 5. Certificate of Status Desired  [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
?étll-\l’\fg‘!;,l‘LEXEE J Street Address (P.O. Box Numbet is Not Acceptable)
DELRAY BEACH FL 33483
City FL Zip Code

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar wilth, and accept
the abligations of registered agent,

SIGNATURE

Signature. typea o ponted name of reqstend agent and Lig 4 apphcanie (NOTE Fegislernd Agaet Sinralure roquIres When rowsialing) DOATE

f EILE Now!ll | FEE 'IS- $150.00. . o 7 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Feg WIII Be $550.00 . Trust Fund Comribution. [  Added lo Fees
Make Check Payable to Florida Department of State -

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NiLE D 1 Detete TmME "] change ] Addilion
NAME SALVATI, STEVEN J NAME

STREETADDRESS | 154 N.E. 5TH AVE STRCCT ADDRESS

orv-si-2p  (DELRAY BEACH FL 33483 CIY-ST1- 21

THLE O pelete TIILE [ Crange  [] Addilion
NAME HAME

STREET ADDRESS SIREET ADDRESS

Y- Si- 2P CITY-§T-2IP

Tte - - O3 peterc T - . - - —— -rangs - [ Adcition
NAME HAME

STREE{ ADORESS STREET ADBRESS

CIFY-ST-7IP CITY-ST- 2P

TITLE O oelete TILE [ cChange  [J Addition
NAME NAME

STREET ADDRESS STRECY ADDRESS

CITY-8T-2P CITY-81-7p

TITLE I Delete TITLE [ change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T- 2 CITY-ST- 2P

THLE O pelete THILE [ Change 3 Additien
NAME HaME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

12. | hereby certity thal the information supplied wilh 1his liling does not quality for the exemptions contained in Section 119, Florida Statutes, | further cerlify that the information
indicated on this repart or supplemental report is trus and accurate and thal my signature shall have the same legal elfect as it made under oathy; that | am an officer or director
of the corporation of the receiver or trusteg empowered to execuie this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11
i changed, or on an attachment with an adcress, with all other like empowered.

SIGNATURE: _ $Xiyi (). M o0/t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR l Dale Daytsne Phona ¥




ATTACHMENT 1 0 ctod o,
ez siamee ey~ A P4 & 0000 T T250

DELRAY BeacH, FLoriDa 33483.5429
STEVEN J. SALVATI (561) 279-0775
ATTORNEY AT LAw (800) 691-0077

Fax (561) 279-9775

THIS IS TO INFORM YOU THAT AS OF
FEBRUARY 20, 2006 WE ARE MOVING THE -
OFFICES TO THE FOLLOWING LOCATION:

235 N.E. 6" AVENUE, SUITE “ D “
DELRAY BEACH, FL 33483

THE TELEPHONES AND FAX NUMBERS ARE THE
SAME.

THANK YOU



