" FILED

2004 FOR PROFIT CORPORATION May 05, 2004 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT # 897313

1. Entity Name

LONETTI INC.

Principal Place of Business Mailing Address

100 CARRIGAN AVE 100 CARRIGAN AVE

OVIEDD, FL 32765 OVIEDQ, FL 32765
02202004 No Chg-P CR2E034 (10/03)

DO NOT WR ITE IN TH IS S pAc E 4. FEj Number Applied For
59-3086463 Not Applicable

5. Ceriificate of Status Desired  [] fg-gil‘:‘if:;“’"ﬂ‘

6. Name and Address of Current Registered Agent

11.00[1)\1 (EJ}\_I!_JI'?:-GUA?IIAVENUE DO NOT WRITE
OVIEDO, FL 32765 IN THIS SPACE

B. The above named enitity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe cbkligations of ragistered agent.

SIGNATURE
Signalure ypad or printed hame of rogistered agent and Utle if appicabla {NOTE Regsterad Agant signalure raguired whan rairstalng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS i
TME PD
NAME LONETTI, LUIGE
STRECT ACDRESS | 100 CARRIGAN AVE HOOmnIcE1 14
BIARRULLRIR N W n
GITY-ST-2IP OVIEDO, FL '3‘5,""535-*"“4"‘:‘313053*DEE 150. 00
TILE TD
NAME LONETTI, SUSAN

SIReet aooress | 100 CARRIGAN AVE
CITY-ST-2IP OVIEDO, FL

MLE v
NAME LONETTI, FORTUNATO

100 CARRIGAN AVE
s | OVIEDD, FL DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITy-ST-2P

TLE

NAME

STREET ADDRESS
CITy. 57-.2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iF

12. | hereby cerlify that the information supplied wilh this filing does not gyalify for the exsmption stated i Section 119.07(3)(i), Flgrida Statules. | further certify that the Information
indicated on this report or supplerental report is trve and accurate apdthat my signature shafl have the same legal effect as it made under cath; that [ am an officer ¢or director
of the corporation or the receiver or trugbee empowered {0 exegute ths report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or or an attachment with an ress. with all ather life empowered.
SIGNATURE: ' /L 29-0¢
OFFICER OR DIRECTOR = Cae Daylime Phore #




