2004 FOR PROFIT CORPORATION FILED
; ANNUAL REPORT (AR) Apr 27,2004 8:00 am

DOCUMENT # V21421 ecretary of State

E
1. Entity Name 04-27-2004 90071 049 ***150.00
JH SALVlNO INC.

Principal Place of Business Mailing Address
601 NW 10TH STREET 601 NW 10TH STREET '
DANIA FL 33004 DANIA FL 33004
Suite, Apt. #, etc. Suile, Apt. #, etc. MOORE CR2E034 (11/03) )
City & State City & State 4. FEI Number Applied For
A 65-0345727 Not Applicable
Zip 3 ‘ Country Zp Country 5. Certiticate of Status Desired O $8'75 A_ddilional
ol Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LE * Name _ . e et e e e e e we—
) FEINSTEIN MICHAEL .
; 700 S ANDREWS Street Address (P.Q. Box Number is Not Acceptable)

" FORT LAU;_:'_)ERDALE FL 33316

ch

City FL Zip Code

8. The above named enfity submuts this statement for the purpose of changing its registered office or registered agent, or both in the State of Florida. ! am familiar with, and accept
the abligations of regrstefed agent.

&
SIGNATURE
Signature. typea of printed name of registered agent and title f applicabls (NQTE: Registered Agent signature required when reinstanng} DATE
9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. {1 Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 3 Delete LE [ Change  J Addition
NAME SALVINO, JAMES H. NAME
STREET ADDRESS | 601 NW 10TH ST. STREET ADDRESS
CITY-ST-2IP DANIA FL 33004 CiTY-51-21P
TITLE [ pelete TITLE {)Change  [] Addition
MAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7P CITY-ST-2iP
THLE O Datete THLE [ Charge [ Addition
B T R T R NAME: == |-~ R . o e - - s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete THLE [CJchange [ Addition
NAME NAME
STREET AOBRESS ‘ STREET ADDRESS
CiTY-ST-ZiP CITY-5T-21P
TITE O Delete TITLE {7 Change 1 Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P GiTy-s1-2IP
NTLE [ Delgte TITLE [OJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CiTy-$1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 1198.07(3)(i), Florida Statutes. ! further centify that the information
indicated on this report or supplemental report is true and ggcurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment wilh an address, with all6ther li mpowered.

SIGNATURE: = 7 Ao — oY

N
{SIG IATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baylime Phone ¥




