2005 FOR PROFIT CORPORATION
- -~ -~ ANNUAL REPORT (AR) FILED

DOCUMENT # L30256 Feb 04, 2005 08:00 AM
Secretary of State

1. Entity Name
CENTRAL DADE CONSTRUCTION CO,, INC.

Principat Place of Business Ma'tlin"g Address ) )
% THOMAS CUCCCRILLO % THOMAS CUCCORILLO
2324 SW 82ND PL 2324 SW 82ND PL
MIAMI FL 33155 MIAMI FL 33155 _
Suite, Apt. #, elc., o T Suite, Apt. #, elc ) ) 15t MOORE CR2E034 {10/04)
City & Stale j City & State T 4. FE! Number T JAspiied For
o 65-0170922 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?ase'gesm':f;’bm'
6. Name and Address of Curtent Registered Agent o 7. 'Nam_e and Address of New Reglstered Agent

Narme

%J&CS@I%%%DTF!E MAS Street Address [P.C. Box Nurnber is Not Accoptable)

MIAML FL 33155 N

City ) } FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. o ’

SIGNATURE N _ — : — — —
Sgqnatuie, typed of printad name of regisiored egent and e t epplcable [NOTE Regrsterad Agdnt signatute required when mirsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. [0 Added to Fees
Make Check Payabie to Flotida Departent of State
10, OFFICERS AND DIRECTORS K B ) " ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TiiLE PD ST T T DO oelete i S ' J Change 5 Addilion
NAME CUCCORILLO, THOMAS KAKKE
STREET ADDRESS | 2324 SW B2ND PL STRFET ADDRESS
CATY-S55- B0 MIANMI FL CifY-Si-2IP
it s 0 Delele 1t 00000214729 O Change [ Adhie
HAME CUCCORILLO, CARQOL M.R. RAME UE’«%%JUE'%(B%.&%-BIG IED oo
SIREET ADDRESS ) 2324 SW 82ND PL R STREET ADTIRESS "
CITY. 5T 2P MIAMI FL Ciiv-S1. 8
i Ol oetets § s Clchage [ Aaa
NAME NAME
SIRECT ADDRESS STREET ADDRESS
cy-51-3e LTY-8T-7F
THILE - T DO paets Lt o - O change [ it
NAKE ' taME
STHEET ADDRESS , F STRFET ADDRESS
Ciry-51-P i =57 ZIP
it ' ] Delets e o lchange T A
NAME NAME
STRLET ADDRESS STREET ADDRESS
CrY-SE-7P CITY -7~ BF
THILE - [T Delete e Ol Change  [J2i™
NAME RAME
STREET ADDRESS SIREET ADDRESS
Ty -51- P CHY-51-7IP

12. { hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutss. [ further certify that the information
indicaled on this report or supplemental report is rue ang accurate and that my signature shall have the same legal effect as if made under oalh; fhatt am an officer o7 director
of the corporation of the receiver or trustes empowered to execute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SST% e C eemilin - él/ éi/aﬂf 78@330"709'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR C Datw Davtrns Phone #




