2004 FOR PROFIT CORPORATION

-
.

ANNUAL REPORT (AR)

FILED
Feb 27,2004 8:00 am

§

DOCUMENT # P00000033918

1. Entity Name

JOSEPH M. DAPONTE, INC.

Secretary of State

02-27-2004 90018 047 ***150.00

Principa! Place of Business

619 "Q" STREET
WEST PALM BEACH FL 33401

Maiiing Address

619 "O" STREET
WEST PALM B8EACH FL 33401

VL4 14U

2. Principal Place of Business . 3. Mailing Address

I

R

SAME g5  ABoVE SAME AS ARyVE
Site, Ap. #, et Sulle, ApL . elc. MOORE 'CR2E034 {11/03)
City & Slate City & State 4, FEI Number Applied For
65-0993658 Not Appiicable
Zip Country Zip Country 5. Certificate of Stalus Desired |:| $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

.

T SEPH M. DA PIMTE

~* DAPONTE, JOSEPH-M
2111 BRANDYWINE RD., APT. 914

W. PALM BCH FL 33409

Strest Addrgss (P.O. Box Number is Naot Acgeptable)
1o o S EEET

City

Zip G

FL ?0?401

WEST Pm BEACH

B. The above named entity submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

27 Oa bovd—

SIGNATURE

At Z-0Y

(NOTE: Registared Agent signalute reqguiradi when renstatng)

DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5-00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ peteie TMLE [JChange [ Addition
NAME DAPOCINTE, JOSEPH NAME
STREET ADDRESS | 619 "O” STREET STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33401 CITY-S1-21P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-217
TIE i 1 Detete TILE ] Change [ Addition
NAME NAME
~ STREET ADDRESS -~ - —_— - -— s —— seme— ~ — - - R-GTREET ADDAESS — e e
CITY-ST-21P CITY-$T- 2P
TITLE [ Deiete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S5T-Zp
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TILE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADBRESS ] STREET ADORESS
CiTy-57-2IP CITY-ST-21P

12. | hereby ceriify that the information supptied with this filing does not qualify for the exemptior stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Black 11 it

changed, or on an attachment with an address, with all other like empowered.

-t F-0Y  T6I- PEF- 095

SIGNATURE: __¢ 2. (Qg gvv@”

IGNATURRFAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phoneg ¥




