2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Aug 02, 2004 8:00 am

DOCUMENT # J63027

1. Entity Name
J. PASSALACQUA, INC.

Secretary of State

08-02-2004 90013 018 ***150.00

Principal Piace of Business

4201 N OCEAN DR, STE 603
HOLLYWOOD FL 33019

Mailing Addrass

4201 N OCEAN DR, STE 603
"HOLLYWQOD FL 33018

2, F’rmmpal Place o Busmess
S N ol Crom

3. lewfg Address _‘N O Q\‘

i

il

1l

I

Suite. Apt. #, etc. Suite. Apl. #, etc.

-PASSALACQUA, JOHN

MOOCRE CR2E034 (4/04)
cny State ity & Stal 4. FEI Number Applied For
741/0 0 o i { /ﬂab )7 4-1 “o 00[ F l . 65-0161774 Not Applicatile
— . Country Zip Country et $8.75 Additionai )
é 3 0 \ ﬁ 1 3 O ‘ q 5. Cemhcate of Slalus Desired O Fee Required
* 6. Name and éddress of Currenl Registered Agent 7. Name and Address of New Registered Agent
! ) Name

4201 N OCEAN DR, STE 603
HOLLYWOQD FL 33019

Street Address (P.0. Box Mumber is Not Acceplable)

i [

City’

S T————

F’E‘_‘"Zlﬁ'cme‘————_*’

8. The above named entity, submils this statement for the purpese of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

Signature. typed or printed name of registered agsnt and title it applicable.

[NOTE: Ragistered Agent signature requined when renslating)

DATE

5.6G7.193(2)(b), F.5., allows for the waiver of the $400.00

did not receive prior notice. Fee to file is $150.00.

late fee. By checking this box, the corporation cer(ifie/&

9. Elections Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O pelete TmE [ Change [ Addition
NAME PASSALACQUA, JOHN F. NAME
STREET ADDRESS | 4201 N OCEAN DR, STE 603 STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 33019 CiTY-5T-2P
TITLE ’ [ Delele TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-2IP GITY-ST-2IP
TMLE 3 Delete TITLE 1 Change [ Addition
NAME NAME
STREEY ADDRESS | . 1 smeeTanDRESS L . L _
CITY-5T-ZiP ’ - - ony-Sep
TITLE O palets me’ [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2P . Y- S7- 2P
TITLE ! . [ Detete TMLE [ Change [ Addition
NAME ' - NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 7P Crry-ST-2IP
TImLE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-7F CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplernenta report is frue 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

changed, or on an aijachm

SIGNATURE:

! with ﬁlddress with all other like empowered.

\

“Xoha 109593//3 cQus

@}}&r gock 11 if

7-)8 -0 908 031 9

SIGNATURE AND TYPED OR pmwa\sasmm OFFICER OR DIRECTORA

Date Daytime Phone #

|
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A note from
John Fassalacqua
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