2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # v46523

1. eqity MName
PHIL CITTADINO MANAGEMENT, INC.

Apr 08, 2005 08:00 AM
Secretary of State

Principal Place of Business

14000 MILTARY TRAIL
SUITE 204C
BgLRAY BEACH FL 33484

Mailing Address

1850 TRAVIS ROAD

WEST PALM BEACH FL 33406

2. Principal Placa of Business

_5 Mailing Address

I H

|

I

|l

|

Suite, Apt. #, etz — Suite, Ant. #, etc. 1st MOORE CR2E024 (10’04)
City & State T “T City & State 4. FEI Number [ [Aepied For
o ) 65-0340566 Not Applicahle
Zip Couniry Zp Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CITTADING, PHILIP .
1850 TRAVIS ROAD Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33406
City Zip Code

FL

8. The above named entity submits this statement for m;_e burpcse of chanﬁi'r{;c; Its reglst_éred office or registered agent, or both, in the Siate of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE -

Sigralurg, typad o1 printeg name o registerad agonl and lite f gpplcable

(NOTE Regrstered Agenl signature required whan mmslating]

arrisn

FILE Now!t! FEE 1S $150.00
After May 1, 2005 Foe Will Be $550.00
Makes Check Payable to Florida Department of State

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [T]  Added to Fees

Dayirne Pnone §

10. “OFFICERS AND DIRECTOFS [ ADDITIONS] CHANGES 10 OFFICERS AND DIRECTORS IN 11
TIE D O Delete SN [T change [ Addition
NAME CITTADINO, PHILIP NAME
STREET ADDRESS | 1850 TRAVIS ROAD SIRCET ADDRESS HOODO0A94511
OrY S12¢ |WEST PALM BEACH FL - . Jorsie D4 /080580073008 150.00
L D [ pelete LE [ Change [ Addilicn
NAME CITTADINQ PHILIP JR NAME
SIRTFT ADDRESS | 3474 ROMULUS DRIVE STREET ADDRESS
CITY.§T-2IP DELUTH GA 30136 oy §1 AP
g [T Detete e [Jchange [ Addition
NAME NAME
SIALET ADDRESS STAEET ADDRESS
CITY-S1.2IP CTY-§1- 7P
HILE [ petete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiY-S1-71P
TIRE CJ Delete e [JChange ] Additian
NAME NAME
STALET ADBRESS STREET ADDRESS
CiTy-&1-21P cay ST 4P
TITLE [ Delete TILE [Tkeange [T Addilion
NAME NAME
STRLFT ADDRESS SIREET ADDRESS
CIFY-ST. 2P CITY-57- 2IP
12. | hereby ceru"?;.that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)1), Florida Statutes. ! further certifiitat the information
indicated on this repert or supplemental report is triue and accurate and that my signature shall have the same lagal effect as if made under cath; that | am aarofficer or director
of the corporation or the receiyerpr trustee ampowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Bibck 10 or Block 11 if
changed, or on an attachm an address, i other like empowered., %/
3 el
-~ —
SIGNATURE: 91'03 05 Y3233
1]

P SGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




