2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 01, 2005 8:00 am

DOCUMENT # J63027 Secretary of State
1. Entity Name 02-01-2005 90032 022 ***150.00
J. PASSALACQUA, INC.
Principal Place of Business Mailing Address
BT BT 50009223
s AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State Ci-ty & Stale 4. FEl Number Applted For
65-0161774 Not Applicable
Zp Country Zp Country 5. Certificata of Status Desired O ?Se'gfqa:’:;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
. N -
) A A i . ™ PASSAICAUA | N pho-
PASSALACQUATJOHN -
4201 N OCEAN DR' STE 603 S[ree‘l‘?ldges‘jslfs‘ Q. Boxﬁ\umber is f\g{-‘&i&plﬂbleb b&
HOLLYWOOQOD FL 33019 . =3 .
Iy (‘—r wiood
Ci Zip Code
" FL [ %55\

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

the abligations of reﬁew
SIGNATURE M)\AQMM&K_/ /- g:— OS'
DATE

Sﬁqﬂalul?m printed name of regisiered agenl and tills i ﬂppll (NOTE. Rogsstarad Agent signatuie required whan ainslaimg)

FILE: 'NOY i FEE is: 515000

After:May. "-2005_ Fee WillBe 8550 00

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Adced to Fees

10. “OFFICERS AND DERECTORS | KD ADDITIONS/CHANGES TO OFFICERS AND DIRECZORS IN 11

e PSTD O Detete THLE Pt O ArChange  [] Addilion
NAME PASSALACQUA, JOHNF. NAME Tor N PASSAVAC QAuA

STREET ADDRESS 4201 N OCEAN DR, STE 603 STREET ADDRESS H S i p . O Letn D’L

civ-51-7¢ | HOLLYWOOD FL 33019 oTy-si-2P e il was D ¥l 320\G

TILE O Cetete TILE / [J Change ] Addition
HAME . NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-21P CITY-51-21P

THLE O pelete TITLE [ ¢hange [ Addition
NAME < name .

STREET ADDRESS STREET ADDRESS

CIY-ST-2P T T e ’ - ) -

s [ Delete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-51-7IP -

TLE [ Delets THLE [JcChange [ Addition .
MAME NAME

STREET ADDRESS I STREFT ADDRESS

CIY-ST-Ip CITY-$T- 7P

TITLE 1 Delete TITLE [ cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-81-71p ' CITY-Si-7IP

12. I hereby cerlify 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 or supplemantal report is rue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee 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 anach“\t an addi , with all other like empowered. qsq\

A28
SIGNATURE: Soha QASS‘Q(ACQu'G }-J5-05 o34

NG OFFICER OR DIRECTOR Daytme Phone #

@I’UHE AND TYPED OR PRINTED NAME




