FILED

2004 FOR PROFIT CORPORATION Jan 12,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # K10389 SR 01-12-2004 90017 005 ***150.00
1. Entity Name
JOSEPH M. CORNACCHIA, INC.
Principal Place of Business Mailing Address
245 BRAZILIAN AVE PO BOX 299
PALM BEACH, FL 33480  US SEA CLIFF, NY 11579 US 24001298
T S NGO ER R R RO

Suite, Apt. #, elg. ‘ Suite, Apt. #, ste. 01062004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-0024748 Not Applicable
Zp Country ap Country 5. Certiiicate of Status Desired [ fg;gqmﬁdmm
- ’—: ﬁame ;nd Atidress of Current Reqigtered Agent ) - B 7- Name and Addresa of New Registered Agent _ -
Name

FEREZ, JORGE
1220 SE 24TH AVE Street Address (P.O. Box Number is Not Acceptable)
PO‘MPANO BEAGCH, FL 33082

"

City FL | Zip Code

8. The above named entity subrnils this statement for the purpese of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohiigations of registered agent.

SIGNATURE S

gnEtune, typed of phimad reme of regrstered agent and Uie f appleabla, {NCTE: Regsterad Agent Signature requared when renstaing) CATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
THLE PST [ elete NE O chege ] Addition
HAME CORNACCHIA, JOSEPH M. NAME
STREET ADORESS | 50 MIDDLE RD STREET ADDRESS
CITY-51-2P PALM BEACH, FL 33480 CHY-ST.2IP
e D [ Detete e [Jchange [ Addition
NAME CORNACCHIA, JOSEPH M. NAME
STREET ADDRESS | 50 MIDDLE RD STREET ADDRESS
CITy-ST-ZIP PALM BEACH, FL 33480 CITY-ST-21F
THE v ) 3 petete e Ochange [ Addition
¥ "| Gasser, Loutsy. A ' - T e o
STREET ADDRESS | 39 BAY AVE STREET ADDRESS
Cy.ST-2P SEA CLIFF, NY 11579 CY-Si-2P
THLE 1 Delete IE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-7IP CIy-ST-2iP
TE 3 Detete TIRE [ Change ) Additien
NAME NAME
STREET ADDAFSS STREET ADORESS
CIY-§1-TF CITy-51-2P
e 1 pelete ME Cichege [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CAY-5T-7P oTY-ST-7IP

12, | hereby certify that the infarmation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inidm_\aﬁon
indicated on this report or supphemental report is true and accurate and that my signature shali have the same jegal effect as if made under cath, that | am an officer ar directer
of the corporation or the receiver or trustes empowered 1o 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 ke empowered. Z
:ﬁ;i‘\{gi & b nde “—-/

SIGNATURE: P4 7Q M / }/Ay §E/ 20 R0

/&gn?/{hs AND TYBED OR PRINTED NANE OF SIGNING OFFICER OR DXRECTOR Date/” Daytrne Fhone ¥




