2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # $93506

1. Entity Name

VALENTINO REMODELING, INC.

Principal Piace of Business Mailing Address

Aug 27,2004 8:00 am
Secretary of State

08-27-2004 90010 014 ***150.00

1845 PALM COVE BLVD 1845 PALM COVE BLVD ‘.QUU AW s
303 303
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445 .
us us . .

Suite, Apt. #. elc. Suite, ADI. #, elc. MOORE CR2E034 (4/04)

City & State City & State 4. FEI Number Apptied For

65-0289528 Not Applicable
Zp Country 4p Country 5. Cerlificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VITTORIO, RUDOLPH VALLENTIND
:138;5 PALM COVE BLVD
DELRAY BEACH FL 33445

Street Address (P.0. Box Nurnber is Not Acceptabie)

City

FL

Zip Code

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

the chligations of regisiered agent.

SIGNATURE

Signatture. typed or printed name of registered agert and title il apphcable.

{NGTE: Registered Agent signature required when reinstating) DATE

FILE NOWI!!" FEE IS $550.00
: - "DUE BY September 8,2004
& Mak Check Pa'yable to Flonda Deparlment of State

$.607.193(2)(b), F.S., allows for the waiver of the $400.00
fate fee. By checking this box, the corporation cerifies i
did not receive prior netice. Fee to file is $150.00.

9. Flection Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTOFIS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE VPD [ belete TITLE [dcChange [ Addition
NAME VITTORIO, RUDOLPH V. NAME

STREET ADDRESS | 1845 PALM COVE BLVD STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL 33445 CITY-ST-2IP

TME PD 1 Delete TITLE [ cChange [ Addition
NAME MINEQ, JOSEPH NAME

STREET ADDRESS |6317 STONEHURST CIRCLE STREET ADDRESS

oY -S7-2IP LAKE WORTH FL 33029 . CITY-ST-21P

TOLE S Delste e . [ change  [(RFadition
e NEHILA, RON = NAE 5@ JouilV SatWplp

STREET ADDRESS | 1845 PALM COVE BLVYD STREET ADDRESS | /¢4 9’ ﬂpoff‘t ocove é}l/ﬂ ﬁ; =

Ciry-57-21P DELRAY BEACH FL 33445 CY-ST-2IP 0 A g eﬂ&/f F / =2 ?L/L/ 5"

TE T [ Detete TIE [ change T Addition
NAME COX, KEVIN NAME

STREET ADDRESS | 1845 PALM COVE BLVD STREET ADDRESS

CITY-ST-2P DELRAY BEACH FL 33445 CITY-ST-2IP

TITLE [ belete TITLE []Change  [C] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TMLE O Delate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CHTY-ST-2IP CITY-5T-ZPP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaiion or the recewer 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
changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

ﬁ\//‘/ V' Ho/ O

¢ :20 oy qeH-¢gzz- -7.27¢/

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




