FILED

2005 FOR PROFIT CORPORATION Apr 22, 2005 8:00 am
ANNUAL REPORT — ecretary of State
DOCUMENT # K10389 s 2 04-22-2005 90271 008 ***150.00
1. Eniity Name HEY

JOSEPH M. CORNACCHIA, INC.

Principal Place of Business Maiiing Address R R
245 BRAZILIAN AVE PO BOX 299
PALM BEACH, FL 33480 US SEA CLIFF, NY 11579 US

e s 30 RN

659! S [Zuclce O

Suite, ApL #, atc, Suite, Apt. #, etc. 04182005 Chg-P CR2E03 (10/03)
City & State City & Siate 4. FEI humber Applied For
i 5 T Potm Beack \L 65-0024748 Rici Appiicablo
_3 2408 ij"frsy A Zp Counry 5. Cenificate of Status Desired [} ,?3;35 Addiionsal
6. Name and Address of Current Registerod Agent 7. Name and Add of New Registerad Agent
Name
PEREZ, JORGE -
1220 SE 24TH AVE Street Address (P.Q. Box Number is Not Acceptable)
POMPANO BEACH, FL 33062
Chy FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typea or pivaed neme Of regrstered agern end tite ¥ applicanie. {NGTE: Regeerad Agent sigrature required whean fensiatng) OATE
FILE NOWI? FEE IS $150.00 8. Blection Campaign Financing $5.00 way 6a
After May 1, 2005 Fee will be $550.00 Trust Fund Contributon. 0 Added to Fees
10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME esT O Deiete TnE Kennge [ Addition
HAME CORNACCHIA, JOSEPH M. HAME
STREET ADORESS | 50 MIDDLE RD smoaoiess | £ Sows S FLodlcr OR.
CY-SZP | PALM BEAGH, FL 33480 oY-st- P poesr Prevr Beoced L STgas”
TTLE D [ pelete e & Change [ Addition
MAME CORNACCHILA, JOSEPH M. NAME -
STREET ADDRESS | S0 MIDDLE RD SRETARESS | £ 507 S 2 FLAlieR 04
CIv-ST-Z@ | PALM BEACH, FL 33450 GITi-§T-2P 7 Pt Besrch Fo 33%5
e v O Delete e O Change [ Addition
MAME GASSER, LOUIS J. NAME
STREET ADDRESS | 38 BAY AVE STHEE] ADDRESS
CIFY-ST-7P SEA CLIFF, NY 11579 Y- S1-IP
e [ pesete TLE O change [ Aadition
NAME NAME
STREET ADGRESS STREET ADDRESS
CATY-S7-2P CTY-ST- 2P
TLE 1 Detee TLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 21P CITY-ST- 2P
fHiLe 3 Delee HLE [ cChange [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-51-29 CITY-S7-2P

12. | herehy certity that the information supplied with this filing doas not qualify for the exemption stated in Section 119.0 e$1 ¥i), Florida Statites. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same leg ect as if made under cath; that | am an officer or director
cof the corporation of the receiver of trustee empeoweread o execute this repon as required by Chapter 607, Flonda Statmes and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an address with all ather like empowered.

SIGNATURE: / -//4'—\‘ Levis oo T ‘// Fag v/ §2Y Yo

“THGMATURE AND TYRED OA PAINTED NAME OF SIGRING OFFICEA OR DIRECTOR Dol Caytmo Mrcve #




