2004 FOR PROFIT CORPORATION

——— _ ANNUAL REPORT (AR) FILED

DOCUMENT # P00000084354 Mar 08, 2004 08:00 AM
1 Entty Name Secretary of State
TALOCCO SERVICES, INC.
Principal Place of Business Mailing Address
4599 NE 4TH AVENUE 4599 NE 4TH AVENUE
BOCA RATON FL 33431 BOCA RATON FL 33431
e Tewemme—— | |||
Suite, Apt. #, etc. — Sune, Apt #. elc MOORE CHZED34 (1 1/03)
City & State ' . Cuy & State 4, FEi Mumber Applied 'For'
] ) ) 65'1 036009 Not Applica_ble
Zip Country Zp Couniry 5. Certificate of Status Oesired | ?ese.;s’q;j\i?edr;ﬁona‘
6. Name and Address of Current Registered Agent ,_ 7. Name and Address of ﬁew Fleg.istered Agent
Name
;Qgg ﬁgaﬂfﬂlgtfl‘éﬁbE Sirewt Address {P.C, Box Number is Not Acceptable)
BOCA BATON FL 33431 - ' ——
City FL 2ip C;ie B

a, The above named entity submits This statement for the purpase of changing its registered office or registered agent, or both, in the State of Flonda. | am familar with, and accept
Ihe cbligations of registered agent.

SIGNATURE e o ] -
Saynalure, typed of prvled name of retrstered ageont and tille f apphcable (NOTE Regisiaree Agent signature required when renstating} B pATE -
1] :
FILE NOWU! FEE |,s 5.150'00 : 9. Election Campaign Financing $5.00 May Bs
Atter May 1, 2004 Fee will be $550.00 " Trugt Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
P T g ot o Dl ) N . = - : - et

10, _ QFFICERS AND DIRECTORS ] 11, AODATIONS/ CHANGES TO OFFICERS AND DIRECTORS N 11
e P [ belete 1L [Gchange [ Addition
NAME TALOCCO, MICHAEL ) NAME -
STREET ADDRESS | 4598 NE 4TH AVE : STREET ADDRESS 03 #gg?’gggg%%g% 0 23 150 m
CITy-ST-2IP BOCA RAT_ON FL 33431 iy - ST- 2P ' - -
g O Delels TIHE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P )
NE 7 Detete TTLE [J Change [ Addition:
NAME NAME
STREET ADBREZS STAZET ADDRESS
QITY-ST-2P Ciry-8T-21P .
THLE O Dalete LxES [TJchange [ Addition
NARSE NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP Iy -ST-21P ) ..
TheL L3 Delete TITLE O change [T Additian
NAME NAME
SYRELT ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S{-2IP _ o
TMLE £ Delete TILE [J Chargs 1] Addition
NAME NAME
STREET ADDRESS STREFT ALDRESS
CiTY-ST-2IP CiTY- §T-2IP .

12. | hereby certify that the information supplied with this filing does not quaiify for the exernption stated in Section 119.07(3){1}, Florida Siatutes. ! further certify that the informalion
indicated on this repcrt or supplemental report is true and accurate and thal my signature shal! have the same legal effect as if made under oath, that { am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chagter 607, Florida Statutes, and that my name appears in Block 1Q or Block 11 if
changed, or on an attachment with an address, witf}llpther like empowered.

SIGNATURE: Withoed (chotin  Fresut 3-S20Y 56/ 3383335

CSIGNATURE AND SYPED OR F;HINYED -NAME OF SIANING QFFICER DR DIRECTOR

Baytime Fhare #




