2004 FOR PROFIT CORPORATION

NUAL REPORT (AR) FILED

Feb 13,2004 08:00 AM
DOCUMENT # 030255 S f
1, Entty Name ecretary of State
CENTRAL DADE CONSTRUCTION CO., INC.
Principal Place of Business Mailing Address
% THOMAS CUCCORILLO % THOMAS CUCCORILLO
2324 SW 82ND PL 2324 SW B2ND PL
MIAMI FL 33155 MIAMI FL 331585
Siite, Apt ¥, to. Sutte. Apt. #, etc. MOGRE CR2E034 (11/03)
City & State City & State 4. TEI Number i - Apphed_ For 7
- ; 65'0 1 ?0922 1 th Applicat_llg
“p Country Zip Country 5. Cenviicate of Stotus Desired [ $0+79 Addiional
B o Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUCCORILLO, THOMAS : : =
2324 SW 82ND PL Street Address (P.O. Box Number is Not Acceptable) o
MIAMI FL 33155 - -
City FL | Zrcoss
8. The abov_e named enbity ;:ubmsts this statement fot the purpose af changing s registered office or fegistered. agex:n, of both, in the Slate of Flonga. | am tambiar with, and accept
the obligainons of regisiered agent.
SIGNATURE . . SN
Srgnalure. lyped or Prrlad narmae of regisleced agent and tite f apphcable. (NOTE. H_eg:s(eled Agent sgrature requred when rainsiaing) DATE . ~ .
1 ’
FILE NOW:I! FEE l_S $150.00 . 9. Election Campaign Financing $5.00 May 8o
After May 1, 2004 Fee will be 5550.00 . . Frust Fund Contribution. f] Added 10 Fees
Make Check Payable to Florida Department of State
e Map gt ety g S ARG A e TR R 5 - - : =
10. B QFFICERS AND DIRECTO . 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 3 Delets TITLE [ Ghange ] Addition
NAME CUCCORILLO, THOMAS NAME
STREET ADDRESS | 2324 SW 82ND PL STREET ADDRESS
orY-stzE MEAMIFL N CITY-S1-2P L o o
e 5 M Delete e [J Change [ Addition
NAME CUCCORILLO, CAROL M.R. NAME LONNNNS01 {5
STREET ADDRESS | 2324 SW B2ND PL STREET ADDRESS (2715040050005 150200
emv-ST-27 | MIAMEFL LT -§T- 29 h =
{ImE 3 pelete TiTLE D thange  TJ Acdition
NAMF NAME
STREET ADDRESS STAEET ADDRESS
eIty -S1-2IP ) CITY-ST-2P B
e O beiete TimE T Chenge [ Adeition
NAME NAME
STREET AODRESS STHEET ADDRESS
CITY-ST-2IP CITY-87-2P o
THLE [ detete TiiE Ol change [ Andinas
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY -ST-ZP F GiTY-ST-20P . .
TLE [ Delete T O Change [ Addilion
HAME J NAME
STREET ADDRESS STREET ADDRESS
CiY-ST- 2P CiTY-57- 2P . . ] N
12. i hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Sialutes. | further certify that the information
indicated an this repor or suppiemental report is true and accurate and that my signature shall have the same legal effect as f made under oath, that | am an officer or director
of the corporation or the recever or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes. and thal my name appears in Block 10 ar Block 11 if
changed, of on an attaghment with an addrgss, with all other [ike empowered.
p—
SIGNATURES , Them 2-0-0FFIBEI80-709 .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR R oxta Dayime Phane ¥ i




