2005 FOR PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # Vaz’%ﬂ, ‘

1. Entity Name
ANGELO & SONS 1NC

"m‘auing Addreds : S

3247-3251 PORT 8T LUCIE BLVD
T PORT ST LUCIE, FL 34953

Principal Place of BL:sinEss; 7

3247-3251 PORT ST LUCIE BLVD
PORT ST LUCIE, FL 34353

DO NOT WRITE IN THIS SPACE

FILED

Jul 11, 2005 08:00 AM
Secretary of State

T

06302005 No Chg-P CR2E034 {10/03)
4, FE| Number Applied For
65-0363640 Nat Applicable

$8.75 adaitional

. {iff 3 i
5. Ceriificats of Status Desired ) Fee Required

G. Name é_a Address of Current Reglstered Agent

CORONA, ANGELO.._ .
3247-3251 PORT ST LUCIE 8LVD
PORT ST LUCIE, FL 34953

_ DO NOT WRITE

"IN THIS SPACE

8. The above named entity submis this statement for e purpose of changing its reglsiered office of registered agert, or both, In the Stata of Florida. | am famitiar with, and accept

the chligations of ragisterad agent.

SIGNATURE ——

Signature, iyped S Printed nasie of registered agent and itk Yapplicatls ~

* [NEITE: fieglstered Agen! signalura raquired when relrislathg$ o DATE

FILE NOWI!! FEE IS8 5150.00

Due by September 7, 2005 Trugt Fund Centribution,

9. Election tia_tmpal‘g'n Finaru:ir;g'

$5.00 May Be
Added to Feas

In accordance with s. 807.193(24b), F.S., the
corporation did not receive the prior notice,

10. T LPFIGERS AND DIREGTORS [

e P - o ) :

NAME CORONA, ANGELC - .

SIREET ADDRESS | PO BOX 9245 N/A T -
Ty -81. 2P PCRT ST LUCIE, FL )

17LE T T ) - -
NAME CORONA, ADALGISA

STREETADDRESS | PG BOX 9245 N/A

CITy-5T. 2P PORT 8T LUCIE, FL -

e ) ) ) =
NAME CORCNA, ALEXANDER

STRECT AQORESS | PLO. BOXN 3245 N/A

CITY- 57- 2P PORT ST LUCIE, FL 34985 _

e v S - - R
NAME CORONA, ALEXIS

SIREET ADORESS | 2371 SW NACMI AVE -
on-sTze | PORT SAINT LUCIE, FL 34953~

T o T

NAME

STREET ADDRESS

CITY-ST- 2P

e N )

NAME

STREET ADDRESS .

CITY-ST- 2P

¥

021 138 g

DO NOT WRITE
IN THIS SPACE

12. | heraby certif that the nfcrmatton suppﬂed w‘ﬁ'\‘thls Ming doés ndl qﬁa]‘ fyTor e exginpion stated T Section 119, 0753’]0 Florida Statutes, 1 further cerlify that the infermation
ndicatéd on this repart or supplamenta! report is true and accurate and thal my signature shell have the same legal e
aof the carporation ar the recalver or truslee empowerad 10 execute this raport as required by Chapter 807, Florida Slatutes; and thal my name appears in Block 10 or Bleck 17 #

Alexande r

changeo, or on an atfachment with an address, W|lh all other like ampowerad,

fect as if made under oath; that | am an officer ar director

éZﬁJ@f‘ (772) 33¢-3345~

SIGNATURE: _ M (Grrsrm Corong, Sec.
L SIGNATURE AND TYPED & NAME OF SIGHNG GFFICER OR DIRESTOR

Dale Caylima Phone ¥




