«uu4 run PROFI1 CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000092297

1. Entiry Name

VITO STALLONE & SON'S INC.

Principal Place of Business

[132393 NW 13TH STREET
B(S)CA RATON FL 33432

Mailing Address

11329 NW 13TH STREET
33

BgCA RATON FL 33432
U

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

FILED
May 03, 2004 8:00 am
Secretary of State

(05-03-2004 91219 050 ***150.00

i il

I

il

(il

3640-4 N. FEDERAL HWY.
LIGHTHOUSE PT. FL 33064

Sulte, Apt. #.etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied Far
65-0956625 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
“pans Shbue
JENZANO, HARRY J JR. A S o

S,Ti?g%assm?ﬁo’&mb i(sNot Acceptable)

ca% Tl

FL | *234,R

the obligau'a?&jste
SIGNATURE !

8. .Jne above named enlity ﬁfxmits this statement tor the purpose of changing ils registered oftice or registered agent, or both, in the State of Flarida. | am familiar with, and accept

VI

¢ 9@;{

Signature, Wp;d'm printed name of registeradt agent and titla «f apphcanle.

(NOTE: Rergistered Agenl signature reguired when rainstating)

DATE 1

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, : OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TME PVP 7] pelete TILE [1Change  [J Addition
NAME STALLONE, JAMES NAME

STREETADDRESS | 3258 W HILLSBORO BLVD STREET ADDRESS

CIry-sT-21P DEERFIELD BEACH FL 33442 BITY-ST- 7P

TITLE ST O petete TITLE [JChange [ Addition
NAME STALLONE, ROBERT NAME

STREET ADDRESS | 3258 W HILLSBORO BLVD STREET ADDRESS

ClTy-ST-21P DEERFIELD BEACH FL 33442 CITY-ST-2IP

TNE 1 cetete TITLE i O Change £ Addition
NAME NAME

SIREET ADDRESS | - - - STREET ADDRESS -

CITY-ST-2IP CITY-SsT-2P

TITLE [ Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE {1 Detete TIMLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF l CITY-ST-21P

TILE 1 peleie TIRLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P . , CITY-ST- 2P

indicated on this report or supplemental report is true an

changed, of on ananagh,

SIGNATURE:

t wilf g0 address, wi

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information

accurate and that my signature shali have tha same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
li other like empowered.

96(-36{- (N

SIGNATURE AND TYPED OR FRINTED NAME GF SIGNING OFFICER OR DIRECTOR

1Yot

Daytime Phane #




