2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Fo8000004045

1. Entity Name
MICHAEL BIAMONTE AND ASSCCIATES, INC.

Feb 09, 2005 08:00 AM
Secretary of State

Principal Place of Businesrsr

133 FULTON ST
NEW YORK NY 10038

Mailing Address
611 DRUD RD. £
# 403

CLEARWATER FL 33756
i s |[IURERWLALE
Suita, Apt. #, elc S Suite, Apt. #, etc. S 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number 13-3641170 agagiiill
Zip Country Zp Country 5. Certificate of Status Desired | gi'ggllﬁg:éﬂonﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
) - o T ) Name

?/iAF’:EOR,ggg%tﬁ‘&CS?&NCED BOOKS Street Address {P.Q. Box Number is Not Acceptable)

133 GARDEN AVE N. - —

CLEARWATER FL 33755

City F L Zip Code

8. The abave named entily submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida, | am farmiliar with, and acc
the obligatiens of registered agent.

SIGNATURE

Sqnaiutg. typed of proted e o tegistqiad agent and ttler appicekle " {NOTE Pagisierad Lgoat SigRatss requisd wher ertating) DATE

FILE NOW!! FEE IS $150.00 . o
- . 9. Election Campaign Financing  $5.00 may

After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution.  []  Addedto Fes
Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS _ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Cp T Oeee il T UDE - [ change [JA:

A2 014

SYREF T ADDRESS | 733 WEATHERSFIELD DR SIRLET ADDAESS ¢ el
Ciry st 2P DEUNEDIN FL 34698-7437 ClY-S¥-39
e T Oloelete | it Clchange O*
NAME COPPOLI, ELIZABETH NAME
STALFT ADORESS | 811 DRUID RD E # 403 STRFEY ADDRFSS
oy S1-28 CLEARWATER FL 33756 TIFY ST I
[ 7 Doeete  § e [Tchange [
HAME NARE
STREET ADDRESS SIREE] ADDRESS
CIFY-SF 2IF CITY-81- 2P
nLe 0 Delete I |:l Change  [] A
NANE NAME
STARFET ADDRESS STAEET ADDRESS
oY $1-2P CITY-51- 2P
TiILE [ Delete TIE O Change [
NANE NAME
STRECT ADDRESS STREL T ADDRLSS
CITY-ST-21P Ciry-S1-2p
THtE T O oelete Hit - [ change [JaAx
NAME NAML
STRCLT AODRESS STREET ADDRESS
CITY. ST-7IF CTY-St- 2P

12. | hereby certig_thaf the ‘inrorr'natiofsﬁpblied with this filing does Eq@li?y?&r the exemption stated in Section 118,07(3)(T), Florida Statutes. | further certify that the informaii
i

indicated on

s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direr

of the carporation or the receiver or rustee empoweread to execute this repott as required by Chapter 807, Florida Statutes; and that my nama appears In Bloek 10 or Block

changed, or on an attachmant with an ad. N

mpoweraed

SIGNATURE:

i -

1/ 2] o5

. -~ p— -
SIGNATURE AND TYPED OR PRINTED MARBAOF SIGNING DFFICER OR DIRECTOR

[

Dard Dayleme Phore #



