2004 FOR PROFIT CORPORATION
=~ ANNUAL REPORT (AR)

DOCUMENT # s20631

1. Entity Name
LUMIA & VALENTI, INC.

FILED -
Feb 17,2004 08:00 AM
Secretary of State

Principal Plage of Business Mailing Address
P.O. BOX 5023 P.C. BOX 5023
TAMPA FL. 33675 TAMPA FL 33875
Suile, Apt. #, etc. Sunte, Apt # elc. MOORE CR2E034 (11/03)
Cily & State City & State o 4. FEI Number j S N Applied For
59-3043400 Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired | $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name T o o o

LUMIA, CLIFFORD
4403 MEADOWOQOD WAY
TAMPA FL 33624

Strest Address {P.O. Box Number is Naot Acceptabtle)

City

FL I Zip Code

the chligatons of registered agent.

SIGNATURE

Swgnalure typeo of prnted pame of regisiered agent and IRia & appiicable.

(NOTE. Regrstered Agent signature requred when reinstatrg) T pate

FILE NOWH! FEE IS $150.00 B
After May 1, 2004 Fee will bs $550,00

Make Check Payable {o qur'ida Department of State -

8. Election Campaign Financing
Trust Fund Confripution.

$5.00 vay Be
Added to Fees

10. OFFICERS AND DIRECTORS

1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TINE P 3 alete TTLE O Change [ Addition
NAME LUMIA, CLIFFORD NAME
STREEY ADDRESS | 4403 MEADOWWOOD WAY STREET ADDRESS
crv-sT-2P TAMPA FL 33624 _j pme-st-ae ) ngggﬁggﬁﬁ%%?m £ 4T

[; LENEEW At S 0 ] e

me T Oslete TILE e S tams L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-7IF CITY-ST-ZP
AT i Ooee:  § v ) T T OJChange L Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - 8T-2iP CITY-5T7-2P
TE O Dolete me [ Change 3 Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
Cav-ST-2P CiFY-ST- 2P
TInE O Delete TImE O Crange 3 Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CHY-8T-21P LITY-57-2P
TME [ Detete e Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P QITY -ST-21P

12. | hersby certify that the information supptlied with this filirg does not ':.Jualify'for ihe_ exemptio? stated in Section_] 19.0?_(3)(i)._ f-:lp;id-a- Statutes. | further cenify thﬂﬂﬂe information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undgr cagh; that | am an cfficer or director

af the corporation or the receiver or lrustee e
changed, or on an attachment with & Y

SIGNATURE:

owered 10 execute this report as regwrad by Chapter 607, Florida Staiutes, and that my name appsars in Block 10 or Biock 11 if
with all ather like empawered,

Data

(oD (ymerd] PREDEHT 2 Y0 - 832677

SIGNATURE AND TYPED QR PRINTED MAME OF SIGNING SFFICER OR DIRECTOR Daylime Phore #




