2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000047166

1. Entity Nams
NOTTURNO, INC.

Principal Place of Businass Mailing Address
5395 LYONS RD 3919 NW. 57TH ST.
POMPANO BEACH, FL 33073 _ . POMPANO BEACH, FL 33073

FILED
Apr 04,2005 08:00 AM
Secretary of State

AT RO

03302005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE

4, FEI Number Applied For
65-0933007 Not Applicable
8. Certificale of Status Desired ] $8.75 Addiional

Fes Required

6. Name and Address of Current Ragisterad Agant

PUGLIESE, MICHAEL 1 ESQ

DO NOT WRITE

2026 N.W. 48TH AVE, o o

MARGATE, FL 33063

IN THIS SPACE

8. The above named entity submits this statementt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglstered agent,

SIGNATURE - —_— S
Signature, typed or printed nema of reglslerad ageri anc lis |l applicable {NQTE Registerad Agant signature raquingd wien rainstaling) DATE
9. Election Campalign Financing $5.00 May Be
1 0.00 y
AftorF ,.},‘f,'ﬂ?%’f,&?,’i'ﬁ,,‘,‘f. $550.00 Trust Fund Contribution. [0 Addedto Feas
10. OFFICERS AND DIRECTORS | L o
TITLE PD - I
NAME PUGLIESE, LOUIS

STREET ADDRESS | 3019 NW 57TH ST.
CITY-ST-2P COCONUT CREEK, FL 33073

TITLE vP

NAME PUGLIESE, FRANCES

STAEET ADDRESS | 3919 NW 57TH STREET
CITY-8T-21P POMPANO BEACH, FL 33073

;és H f? F-l‘ LJL"LI‘W ?iL‘DH
‘I'-?,"u‘i H';"ﬂ”””. “ r"‘l

AW*
L..J
b

TITLE S -

NAME AIELLO, ROSANNA

STREET ADBRESS | 3919 NW 57YTH STREET
CHY-$T-2P POMPANC BEACH, FL 33073

e

NAME

STREET ADDRESS
CIy-§7-2IP

TILE

NAME

STREET ADDRESS
CITY-§7-2IP

TTLE

RAME

STREET ADDRESS
CITY-8T-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this flln does not qualify for the exemption sialed in Section 119.07(3)(}), Florida Statutes, | further certlfy that the information
ang that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor

indicated on this repart or supplemep
of the corparation of the receiver rid
changed, or on &n attachment

al report is true an accura
stee empoyeredto g
an addressith

-,ﬁ required by Chapter 607,

SIGNATURE: (Z/2% 2z t” ?Zf 8% 4 asisgs

Florida Statutes; and that my pame appears in Biock 10 or Block 11 if

Daylme Phone §




