2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 168806

1. Entity Name

A-1 BLOCK CORPORATION

us

Principal Place of Business

%ANTHONY DACATO
1617 S DIVISION ST
ORLANDO FL 32805

Mailing Address

%ANTHONY DACATO
1617 S DIVISION ST
ORLANDOQ FL 32805
us

2. Princitpal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 22,2004 8:00 am
Secretary of State

03-22-2004 90035 041 ***150.00

%3040V

l AW

i

MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-0671726 Not Applicable
zip Country Zip X Country 5. Certificate of Status Cesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DACATO,ANTHONY
1617 S DIVISION
ORLANDO FL 32805

Streat Address (P.O. Box Nurmber is Not Acceptqbie)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature. yped of prnted name of registered agent and atie 1 applicable.

[NOTE, Regisierea Agent signalue requrad when reinstanng)

DATE

. +FILE NOWI FEEIS $15000 :- . ©
<. . Afler May 1, 2004 Fee will be $550.00 - ° °
:"Make Check Payable to Florida Department of State *

9. Election Campaign Financing
Trus! Fund Contribution.

$5.00 May Be
Added to Feas

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD [ pelete TILE [d Change  [J Addition
NAME DACATO,ANTHONY NAME

STREETADORESS [1617 S DIVISION STREET STREET ADDRESS

CITY-ST-2IP ORLANDO FL CITY-ST-2IP

THLE STD [ Delete TITLE [Jthange [ Addition
NAME DACATO,IDA NAME

STREET ADDRESS | 1617 S DIVISION STREET STREET ADORESS

CITY-ST-21P ORLANDO FL CITY-ST-ZIP

TLE v [ Delete TITLE [ Change [ Addition
NME - - - | FREEMAN, JOHN HAME - T~ =
STREETRDDRESS (1617 SO DIVISION AVE STAEET AGDRESS

CITY-ST-ZIP ORLANDO FL CITY-ST-2IP

T 3 T pelete T Viee, Pres. T#Crange O Acditon
NAME FREEMAN, ADAM §, NAME Adam S Freeman

STREET ADDRESS {1617 S. DIVISION AVE. STREEY ADDRESS | ———

CITY-ST-ZIP ORLANDO FL CITY-ST-21P S

THTLE 3 delete TINLE [ Crange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TLE [ celate T M Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-ZIP

12. | hereby c:ertif?!I
indicated on t

A!in,w\

S §'§f‘m s

that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addww'ered_
WA
SIGNATURE: D

o3-o5- & BT P ERS T e I X 7Y d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




