2005 FOR PROFIT CORPORATION

__ANNUAL REPORT

FILED
Feb 23, 2005 08:00 AM

DOCUMENT # S97313

1. Entity Narme
LONETTI INC.

~ Secretary of State

Mailing Addrass

100 CARRIGAN AVE
OVIEDD, FL 32765

Principal Place of Business

TOO CARRIGAN AVE
OVIEDD, FL 32765

DO NOT WRITE IN THIS SPACE

§. Name and Address of éurren: Registered Agent

LONETT]I, LUIGI 3 -

100 CARRIGAN AVENUE
OVIEDO, FL 32765

A

01272005  No Chg-P CR2E034 (10/03)
2. P&l Nomber ’ Apphied For
58-3096463 No: Applicable
o $8.75 Additional

5. C_e.rtlfxcaia of Status Dgsired Fee Required

—_  — ——=

DO NOT WRITE
IN THIS SPACE

[ o 2 i

8. The above named enl‘ll;f submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. ! am familiar with, and accept

the cbligatlons of registered agent,

N

SIGNATURE _— R A - - : .
Signature, nmedu:prlnladnm-ol’mqw‘slsradauanl.nnd lil.lfdnpplfcaolu.r {NQTE Regus!ereq.gaeﬂlslgnam?r’ef_nfguiwdyu.ner\m:r!slamu) . R DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees
1. - —OFFICERS AND DIRECTORS = =
TaE PO
NAME LONETTI, LUIGI
STREET ADDRESS | 100 CARRIGAN AVE ij[} SSL!{! E q_ﬂ 1 S 2
arv-stzP | OVIEDO, FL i R REAE-BO0e0-014 TR0 0D
TME TD
NAME LONETTI, SUSAN _
STREEY ADORESS | 100 CARRIGAN AVE
CiTy-§7-2F OVIEDQ,FL_ _ ———— T
TILE V'
HAME LONETTL FORTUNATO
STREET ADBRESS | 100 CARRIGAN AVE
1 DO NOT WRITE
TITLE
- _IN THIS SPACE
STREET ADDRESS
Ciy-31- TP N N - B e p— [
TME
NAME
STRIET ADDRESS
CITY.5T-2I¢ o L B _ } e
TITLE
MAME
STREET ADDRESS
CTY-5T-2P o — o PR SN YO :

12. | heraby certify that the information supplied with this filing dees
indicated on uxis report or supplemental report is true an
of tha corporation or the raceiyer or trustes empowered
changad, or o an attachmepitwith an addrass, with allAth

qui
Lte this report

{fy for the exemption stated in Section 1 19_07;3]0), Florida Statutes. | further certify that the inforration
le angl that my signature shall have the seme legal eifect as if made uader oalh; that | am an officer o director
5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

Pad b .
AIGNATURE AND TYPED ij‘rzn NAME OF $IGNING OFFICER OR DIRECTOR

90 ~Ox
) Dujs . Deytme Fhona #




