2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 08:00 AM
DOCUMENT # K87535 S e Secretary of State

1. Enlity Mame

JOSEPH A. DIEMMANUELE, JR., INC.

Principal Place of Business Mailing Address
397 MALLARD LANE 357 MALLARD LANE
WESTON, FL 33327 US WESTON, FL 33327 US

AR R AR

04262004 No Chg-P CR2E034 {10/03}

DO NOT WRITE IN THIS SPACE paT— Appies P

65-0120280 Not Applicable
i - $8.75 asdiional
5. Cattificate of Status Desired O Fes Required

8. Name and Address of Current Registered Agent

27 MALLARD LA DO NOT WRITE
WESTON, FiL 33327 IN THIS SPACE

8. The above named enbly submits this staternent for the purpose of changing i1s registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATUHE
Spnatue, typed o prnted name of regrsiered agont and e 1 apphcabie {HGTE, Regraterad AQONE sgnalimg requIed when renetatng} DATE
FILE NOWN FEE IS $150.00 8. Btection Campaig Financing $5.00 MayBe
Aftar May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. Added 1o Fees
10. QOFFICERS AND DIRECTCRS [ |
e D I
WAL DIEMMANUELE, JOSEPH, JR

STREET ADDRESS | 397 MALLARD LANE
ciry-Sl-2P WESTON, FL 333271121

me SRR
N . Lol -A:i.;f S w - e
STREET ADDRESS ' .
Gy -ST-2P

TITLE
NAME r

ey DO NOT WRITE

me IN THIS SPACE

STAEET ADDRESS
cry-ST-2P

THLE

NAME

STREET ADDRESS
CITY-S1-. 71

TILE

NAME

STREE? ADDRESS
G- SL-ne

12. | hereby certify thal the information supplied with this filing dows not quality for the exemption Stated in Section 119.07(3}(i}, Flarida Statutes. | further cerlify that the information
indicated on this report or supplemental report is rue and acurate and that my signatufe shal! have the same legal effect as if made under oath; that | am an officer o direcios
of the carporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appesrs in Block 10 of Block 11if
changet!, or on an attachment with an address, with all other ke empowered.

smnmuns:)@@ o/ Zﬂﬁo% Qi -520- 406 )

Euan AND TYPED OR PRINTED HAME OF SIGHING OFFCER Off DIRECTOR Daytros Phone #




