2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # PO0000113668

1. Entity Name

JOSEPH MAMONE & SONS, INC.

Mar 12, 2004 08:00 AM
Secretary of State

Principal Place of Business

2371 49TH DRIVE N
WEST PALM BEACH FL 33417

Mailing Address
2371 49THDRIVE N

WEST PALM BEACH FL 33417

1
§

2. Princwpal Place of Business 3. Maling Address

|

i

L

il

T

Suits, Apt. #, elc. Suile, Aot #, atc.

MOORE CR2E034 (11/03)
N
City & State City & State 4. FEI Number Applied For
) 65-1061744 Not Appligable
zp Country ap Country 5. Cenvicare of Staws Deswed [ 96+79 Additional
) _ ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add:ess ot New Registered Agent e aeen
Name

MAMONE, JOSEPH
2371 49TH DRIVE N
WEST PALM BEACH FL 33417

Street Address (P.O. Box Number 1s Not Acceptabie)

City

2ip Code

FL

8. The above named entity submits this statement jor the purpose 3f changing ds registered office or reqistered agent. or bath, in the State of Flanida. | am famifiar with, and accehi

the abhiganons of registered agent.

SIGNATURE

Stgnalure, typed or annted name of registered agont and itle d apphcakls

{NOTE Rewﬁsze;ed Agernt sigrature required when remstaing)

P DATE .

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State |

9. Election Campaign Financing
Trust Fund Contnbution.

$5.00 May Be
Added to Fees

55, e - L
ADDTICNSICHANGES T0 OFFICERS AND DIRECTORS N 11 .

10. _OFFICERS AND DIRECTORS 1.
TITLE PT 3 pelete TiLE CJchange [ Addiban
NAME MAMONE, JOSEPH V NAME
STREET ADDRESS | 2371 46TH DRIVE N STREET ADDRESS e -

HOGO00NRE32
emy-sT-up WEST PALM BEACH FL 33417 CiTY-5T- 28 tMS ,ﬂ%gi Qﬂi’i"bj}iﬂ 2 1CTL o0 B
TIRE S [ Delete TALE T T T M nange” . [ Addinon
NAME MAMONE, RAYMOND J NAME
STREET ADDRESS | 7695 GREAT QOAK DRIVE STREET ADDRESS
wry-sT-ar | LAKE WORTH FL 33467 ) R CITY-ST-2IP o
TME VP ] Deete Tk (3 Change [ Addition
NAME COLLINS, DAVID L NAME
STREET ADDRESS | 80071 CHAMBERS COURT STREET ADDRESS
CITY-ST-ZP LAKE WORTH FL 33467 CI¥Y-ST-21P ) e
€ 3 Deiere 7 e Jchange [ Addtion
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P 7 CITY-SF-2P B .
E [ Deiete TITLE []change ] Addition ;
NAME NAME
SYRECT ADDRESS STREET ADDRESS ‘
GiTY-ST-7P CITY-ST-2P } .»:P_&J
WE 0 Detete e [JChange [ Acdion
NAME H NAME ¥
STREET ADDRESS STREET ADDRISS
CITY-ST-21P _ CilY-ST-2P -

12. | hareby ceadify that the mfmmamn supphed with this filin does not gualify for the exermplion stated in Sacncn 119. 07{3']( 1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that 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 fo execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Biock 11 if

M anmpre B/Jf/é/ Silgrh f253

changed, or on an attachment with an acidress, with all other like empawered.

SIGNATURE: o 5e—p£ MamoweE

o

NATURE AND TYPED OR FRINTED NANE OF SIGNING OF FICER OR DIRECTOR

Daylme Phcne i



