,2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Feb 19, 2004 08:00 AM
P &&lﬁm’l"ENT # F98000004045 Secretary of State
MICHAEL BIAMONTE AND ASSOCIATES, INC.

Principal Place of Business Mailing Address

139 FULTON 8T 611 DRUDRD. E
NEW YORK NY 10038 ¥

403
CLEARWATER FL 33758

T s TR
Suile, Apt. #, etc. ] o Suite, Apt #, eic. » MOORE CRREO034 (11/03)
Ciy & State o T City & State 2, FEINumber ) ~ [Appied For
) e . . 1 3-_3641 170 [Nt App!icab-lg
Zp Country dp Country 5. Certiticate of Siatus Destred 3 ?BBE';; Q:’;’;ﬁ“’“a‘
6. Name and Add;esp of Curgéﬁt Registered Agent ) 7. Name and A:ddr;,,ss of New Hgg’ istered Agent . :
Name
ELA%%EEE%TYng:&NCED BOOKS Street Address iP.VO. Box Number is Mot Acceptable) —
133 GARDEN AVE N. e . e
CLEARWATER FL 33755 3 o
City FL Zip Code

8. The above named enlity submits this statement for tha purpose of changing s regisiered office ar regié{ered agent, or both, in the State of Florida. 1 am familiar with, and acE;pi
the obligations of registered agent.

SIGNATURE = e = T e R
Sgnature lyped of printed name of ragistered agont and litte # apphcable (NCOTE Ruoystered Agent signaturg requarad when reinstanng) DATE
FILE NOW!I! FEE IS $150.00 . N )
: - . Elect fi
Aty 200 o il e 852000 o S Conps e $5.00 e
Make Check Payable to Florida Department of Siate '
10, ) OFFICERS AND DIRECTORS ¥ it T ADDITIONS] CHANGES T0 OFFICERS AND DIRECTORS IN 11 .
THLE cp I pelete TILE [ Change [ Addition
NAME BIAMONTE, MICHAEL NARE
STAEET ADDRESS | 733 WEATHERSFIELD DR STREET ADDRESS UR00NGNSEST?
CTY-STZP | DUNEDIN FL 34898-7437 _ - Jowsow 2/13/04-80043-009 150,00
TOLE T {1 petete TILE [ Change [ Adddtion
NAME COPPOLI, ELIZABETH l MAME
STREET ADDRESS {611 DRUID RD E # 403 STREET ADDRESS
gr-st-ar | CLEARWATER FL 33756 o . emesize _ N
MLE [ pelete TITLE [ Change [ Addiion
NAME HAME
STAEET ADDRESS STREET ADDRESS
Y -5T-27 CITY-ST- 2P
TITLE [ Detete TITLE [DCrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 2P o ] vivestzp 7 L
TITLE 7] Detete 1ITLE [T Change [ Addilien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P _ CiTY - ST.2P _ ]
TITLE O Delete THLE [ charge [ Addition
NAME NAME
SYREET ADDRESS STREET AGDRESS
CITY-ST-2P - , G- 1.2

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07;3)(0‘ Flarida Statutes. | further cerify that the information
indicated on this report or supglemental repart is true and accurate and that my signaiure shall have the same legal effest as if made under caih, that | am an officer or director
of the corparanon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: . . 2ol

> s 4
SIGNATURE AND TYPED OR PRINTED NAME OFSIGNMNG OFFICER OR DIRECTOR N Dale Davimae Phonp #




