2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 27,2006 8:00 am

DOCUMENT #K10389 Secretary of State
1. Entity Narme 01-27-2006 90021 007 ***150.00
JOSEPH M. CORNACCHIA, INC,
Principal Place of Business Mailing Address
6501 S FLAGLER DR PQ BOX 299 T
WEST PALM BEACH, FL 33405 US SEA CLIFF, NY 11579 US
R v R I EAEEERGDEC oD A
Suite, Apt. #, eic. Suite, Apt. #, etc. 01232008 Chg-P CR2E034 {11/05)
City & State City & State 4. FE| Number Applied For
65-0024748 Not Applicable
Zp Country Zp Country 5. Certificate of Siatus Desired O ggg?qu“::dm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
PEREZ, JORGE
1220 SE 24TH AVE Street Address (P.0. Box Number is Not Acceptable)
POMPANO BEACH, FL 33062
City FL I Zip Code

8. The above named entity submils this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed nama ot registered agent and lidke £ applicabla. {NOTE: ‘ Ageni si required whon rea r DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (]} Added to Fees
10. OFFICERS AND DIRECTORS l 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST [ petete TME O Crange ] Addilion
NAME CORNACCHIA, JOSEPH M. NAME
STREET ADDRESS | 6501 S FLAGLER DR STREET ADDRESS
CIFY-ST-ZIP WEST PALM BEACH, FL 33405 CITY-ST-0P
THLE 0 [ Desete TME ClChemge [ Addition
NAME CORNACCHIA, JOSEPH M. NAME
STREET ADDAESS | 6501 S FLAGLER DR STREET ADDRESS.
CITY-ST-2P WEST PALM BEACH, FL 33405 cry-st-ap
TE v O oekete TLE Clomange [ Addition
HAME GASSER, LOUIS J. NAME
STREET ADDRESS | 39 BAY AVE STREET ADDRESS
cy-st-zip SEA CLIFF, NY 11579 CITY-ST-2pP
THEE [ Delete TRLE [FChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-ZP CITY-ST-21P
TME [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
TLE {1 pelete TME [dchange |7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-ZIP CITY-ST-ZP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under cath; thal t am an officer or director
of tha corporation or the receiver or trystes smpowered to 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 gfi addre ith alt other like empowared.

SIGNATURE: __ 7 jeo=~ Loors T S {/z;,/z[,g vos-zean FELE

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




