2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR

DOGUMENT # S09318 Feb 03, 2004 08:00 AM
- B e Secretary of State
DATTALO, INC.
Principal Place of Business Maiing Address
2760 62ND TERRACE CARMEN F. DATTALQ
ST. PETERSBURG FL 33702 4106 SAVAGE STATION CIRCLE
us NEW PORT RICHEY FL 34653
us
Suite, Apt, #. etc . Surte. Apt #, etc - MOORE CFR2ED34 {11}03)
Ciy & State City & State 4. FEI Number . - Apnlltsd For
59-3033484 _ ot Applicable
Zp Couniry 2P . Country 5. Cerificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

E‘ﬁ(};@k{\a}l‘%%ﬂgfiﬁ[g{\l CIRCLE Street Address (P.0. Bax Number is Not Acceptable)
NEW PORT RICHEY FL. 34653 - -

City A FL Ep Code

8. The above named entity subrmits this statsment for the purpose of changing its registered office ar registered agent, or both, in the State of Florida ¢ am familiar with, and accept
the cbhigations of registerad agent.

SIGNATURE S e .

Sigrature, lyped or printed namae of regrsterad agent and tile [ appicable (NOTE Ruogisiered Agenl signature required when remnstating) DATE

FILE NOW!! FEE IS $15000 . .
. 9. £l
After May 1, 2004 Fee will be $550.00 552?(;2::132;1?&?2: Ancmg O fd%:lfd?oh;gs‘a °
Make Check Payable to Florida Department of Slate
Ly L iy o e DT T - . o
10. . ... OFFICEAS AND DIRECTCR _p 11, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMeE P [0 Detete e [Ochange [ Addition
NAME DATTALQ, CARMEN F, HANE
STREET ADDRESS 14106 SAVAGE STATION CIRCLE STHEET ADDRESS
CITY -$1-21p MNEW PORT RICHEY FL 34653 CITY-S1- 2P B - o -
TME ) Detele HILE . - [ Change  [F Adaition
e e  D000003181 6
STRELT ACDRESS CTAEET ADGRESS 02:/04/04-601653-017 150.00
CITY -ST-2P CITY-ST- 2IP .
TILE % Delele TITLE [ change [T Addition
HAME NAWE
STRECY ADDAESS STREET ADDRESS
CITY-S1- 2 CiFY-5T- 2P ) -
HTLE 5 Deigte TILE [} Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-S1-2P Y- 582 _ N L
TiIE T Delaie TueE Corange T Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-$T-2P i . Guy-§1- e » .
e 3 Delere TILE [ change [ Addilion
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2P -

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report of supplemental Teport is trug.and accurate and that my signature shall have the same legal ettact as it made under cath, that | am an officer or director
af the corparation or the recejver tge empowsfed to execulg this replont as required by Chapter 607, Flonda Statutes; and that mygame agpears in Block 10 or Block 11 if
changed, or on an attachment Jfith an fddr al¥ cther | rrpowgred f

Cale . =

SIGNATURE:
Dayurme Prone &

~N i _
—{xsmwn@tﬁ Treeo Gy FFINTED NAME OF SIGNING OFFICER OR DIRECTOR

iy




