2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # s89683 Mar 12, 2005 08:00 AM

1. Entty Name o Secretary of State

DESIDERIO, CORP.

Principal Place of Business . 77_ M—aiimQ Address

2755 SOUTH U.S. HIGHWAY ONE ) 2755 SOUTH U.S. HIGHWAY ONE

BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435

i S LTI
Suie, Apt. #, etc. - -] SuteAdtEer ) ] 1st MOORE CR2E034 (10/04)
City & State S City & State 4. FEI Number Applied For

— _ _ 65-0293308 Nat Applicable

Zip Country Zlp Country 5. Certificate of Status Desired 1 gi';g; lﬁ?:é“"na[

5. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent

Nams

gg gOENE’OIDAﬁBI-ﬁY AVENUE Strest Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33483

j City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Hlorlda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e e - ——
Swgratura, typed or printed name of regrstered agent and 1lis T apnlcable WUTE Fagitersd Agant signature required whan iainsiaing) DATE
s RE—
t FILE NO“L'!;‘; EEEV?I[%SO'.(}E . 9. Election Campaignh Financing $5.00 May Be
After May 1, 200 ee Will Be $550.00 Trust Fund Contribution,  [J  Added to Fees

Make Check Payable to Florida Department of State
10, - OFFICERS AND DIPECTORS_ Bl EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
m - PD R ) o "l pslele e , [Clshange [ Addition
NANME, DESIDERIO, DOMINIC M.,JR NAME 02 }fgggggggggg‘iﬂl 3 150
CIRCTADDRESS 2755 S. US HWY ONE _ SIHECT ADDRESS ; - =000
GifY-ST-2iP BOYNTON BEACH FL CITY-51- 7F
e STD S © Clowete [ mwe Clchange [ Addion
NAME DESIDERIO, SUSAN A, NANE
SIRELT ADDRESS 2755 8. US HWY ONE SIREE | ADORESS
CIY.ST-2iP BOYNTON BEACH FL ] oIy-ST-7F
ILE T ' CToelete @ T Clchage [ Addition
HAME ﬂ NAME
STRFET ADDRESS SIRFEI ADURESS
CrY-ST- 7P | Cirv-sr- 2P
e o S [T Detele ne [ Change [ ] Addition
NAME NAKE
STRECT ADDRESS SIHEET ADDRESS
Y- ST-2P i CITY-ST. 7P
1nE o T Dotete T ' Clehange 1] Addifion
NAME NAME
STRELT ADBRESS SIBEE) ADDRESS
Y- sT- 219 CIY-S7- 2P
il ) - [ cstete m [ Change  [] Addilion
NAME NAME
STATFT ADDRESS ' SIREET ADDRESS
iy 57-2F l CITY-51- 2P

12, { hereby cerbify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. [ further certify that the information
indicated on this report or supplemanta! report is trus ard accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr rustee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachmentwith an address, with all other |

mpowered, ﬂ/"’.j ?é
SIGNATURE: ,f@é@ :3/ / /0é$- 219

F SIGNING OFFICER OR DIRECTOR Date ~ Daytme Phone ¥

SIGNATURE AND TYPED OR PRI



