2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000076551

1. Entity Name

AF. D!CLEMENTE INC.

Aug 17,2004 8:00 am
Secretary of State

08-17-2004 90003 012 ***550.00

Mailing Address

604 SW 12TH CT
FT LAUDERDALE FL 33315

Principal Place of Business

604 SW 12TH CT
FT LAUDERDALE FL 33315

2. Principal Place of Business 3. Mailing Address

I

|

Qi

il

!I

(AN

Suite, Apt. #, etc. Suite, Apt. #, etc. MCORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1033739 Not Applicable
Zip Country Zip Country 5. Cerlficate of Status Desied [ ?.g ;;.Sq lﬁ;j:c;hunal
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
R ‘ . Name . ; B o B o ————

DICLEMENTE, ALBERT _

604 SW 12TH CT Street Address (P.C. Box Number is Not Acceptable)

FT LAUDERDALE FL 33315

- . City

Zip Code

FL

. The above named entity submns this statement for the purpose of changing its registered cffice or registered agent, or Both, in the State of Florida. | am familiar with, and accept

the obligati

of registered agent.
DLt S Qe

SIGNATURE

S«g iifra, ryped or printed narme of registered agent and title if applicable.

[NOTE: Registered Agent signaturs requirec when renstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD ‘ [ pelete TLE [CIcChange [} Addition
NAME DICLEMENTE, ALBERT NAME

STREET ADDRESS | 604 SW 12TH CT STREET ADGRESS

CITY-S1-2IP FT LAUDERDALE FL 33315 CITY-ST-2iP

TIME Vs O Delete TITLE \/ S : NChange [ Addition
NAME CLEMENT, MICKI NawE VD Clemere  Miclie

STREET ADDAESS {604 SW 12TH COURT STREET ADDRESS o bud SV 12 e\

om-st-ZP  |FORT LAUDERDALE FL 33318 OmY-§1-2¢ S, Lo $L 3T

TILE _ [ petete THLE [ Change [ Addition
HaE N S s faE el e S ==

STREET ADDRESS STREET ADDRESS

CITY-S7-7P CiTY-ST-7IP

TITLE O palete TITLE Tl Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IF CiTY-ST-2IP

THLE 1 Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS ! STREET ADDRESS

CTY-ST-2p CITY-ST-2IP

TIE ] Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

12. | hareby certify that the information supplied with this filin
indicated an this report or supplemental report is true an

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | {urther certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carperation or the receiver or trustee empowerad to execute this repert as required by Chapter 607, Florida Statutes; and that rmy name apgears in Block 10 or Blcck 11 #

changed, or on an atta hmem with an gddress, wrth all other like empowered.

SIGNATURE: M

asy
Py sovY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

6/ 1o ot

Daytime Phone #




