2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ | FILED

DOCUMENT # P00000084354 Mar 03, 2005 08:00 AM
1. Enlity Name R ? *
TALOCCO SERVICES, INC. Secretary of State
Principal Placa of Business i ) Mailiﬁg :t\cidress
4533 NE 4TH AVENUE , 4598 NE 4TH AVENUE
BOCA RATON FL 33431 BOCA RATON FL 33431
e T R
Suite. Apt #, elc - ) Suite, AD‘. #getc. - 1St‘ MOOHE CH2E034 (10‘[04)
Clty & State T ] Ciy&State i 4. FEI Number Applied For
65-1036009 Nat Applicable
Zp Country . ap Country 5. Certificate of Status Desired | gi.g?qﬁgﬁona]

6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

IQQI-QC) ggaﬁ-ﬂlgcéﬁbii Street Address [P.O. Box Number is Not Ageeptable)

BOCA RATON FL 33431

City FL Zip Code

8. The above named entily submits this statement far the purpose of changing its registered office or registered agent, o both, in the State of Florida, | am familiar with, and accept
the cbiligations of registered agent. '

SIGNATURE _ e — - — -
Signalure. typad of phinted name of regisiarad agent snd tille ¢ applcable (NOTE Registarad Aganl signature required whsn reinstating) _ DATE.
FILE Now!i! -Fg_l;ls;tt?ofoa. el 9, Etection Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 = Trust Fund Contribution.  [[]  Added to Faes

Make Check Payable to Florida Department of Stats
10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
INLE P ) T O pelete 1 e [ change [ Addition
NAME TALOCCO, MICHAEL NAME
STREET ADDRESS | 4899 NE 4TH AVE STRELT ADIDRESS .
cry-siP {BOCA RATON FL 33431 -5t 2P LB o e
it - DOoste  fome A RIS R ge [ Additlon
NAME HAME
STRECT ADDRESS STREET ADDRESS
ciy ST-2P CITY St-ZiF
e T Dosete R e Clchage [ Addition
NAME NAME
STREET ADDRESS STRLETADDRESS
CiTY - §7-2P eIy-ST-2P
L i Clperete B e Ll Ghange [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CiyY-S1-2p CiTY-S1-21
THE - O Delets I TILE Ol Change [ Addition
NAME NAME
STREET ADORESS STREET AQDRESS
GiTY-ST-2F Y -ST- 2P
TITLE O Delete i3 [ Change [ Addition
NAME NAME
STRECT ADDPESS STREET ADORESS
CITY-ST-2p CITY - SE-7iP

12, § hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(7), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _Wfiidearf 7cfocco (Resfur) 2 2yo5 38/ 3393330

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR ./ - Oa Dayieme Phone #




