2004 FOR PROFIT CORPORATION

.- ANNUAL REPORT (AR) FILED

DOCUMENT # P00000117553 Mar 05, 2004 08:00 AM
1. Ently Name Secretary of State
JERRY ATTARDI GENERAL CONTRACTOR, INC.
Princypal Place of Business B Mailing Address
76801 EAST TREASURE DRIVE 7601 EAST TREASURE DRIVE
SWITE 12 SUITE 12
NORTH BAY VILLAGE FL 33141 NORTH BAY VILLAGE FL 33141
e wwes——— |
Suite, Apt. #, etc. "~ ’ Suite, Agt #, Slc. - " MOCRE CR2E034 (11 /03)
City & State ' § City & State = 4. FEI Number TApplied For
_ — 65-1063640 Mot Applicable
p Ceurtry 2P Country 5. Certificate of Status Desired [ g&g?qﬁ?ggma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent ‘
Name B
?S?E%hﬁ%%YRE DRIVE 7 Streat Address (_P.O. Box Number is Not Acceptable)
NORTH BAY VILLAGE FL 32301 : = = ===
City - ] FL Zip Ccdé =

8. The above named entity submits this statement for the purpose of changing is reglistered office or registered agent, or bath, in the State of Flonda, | am famikar with, and accept
the obiigations of registered agent.

SIGNATURE — e . e . " o —
Suratre, Waed 9! Binlad name o registared agont and hitte ¥ apolicable {NOTE. Respsteredt Agent signature required whan restaiiog} CATE
FILE NOW!!! FEE IS $150.00 .
. Fi i
Atter May 1, 2004 Fee will be $350.00 e o o8y 9,00 May e
Make Check Payable to Florida Depanmem of Stata
0. OFFTCEF\‘S AND DIRECTORS - g 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD [ pelete TILE I Change L] Addibon
NANE ATTARDI, JERRY Newe UOnoannTEasy
STREET ADSRESS | 7601 EAST TREASURE DRIVE SUITE 12 STREET AGDRESS {:["_'{‘ l:psr ’ D,q GGUE’J*GEB 150. BU
CTv-S12¢  |NORTH BAY VILLAGE FL 33141 o ovsee o
jtizks £ berere Tine [Jchange [ Additien
NAME RAME
STREET ADDRESS 1 SYREET ADBRESS
o7y 53-2P , _  crvestze _
L [T petete TITLE Ol change [ Addition
HAME HAME
STRECT AGDRESS STREET ADDRESS
oY -51-2P o _J omv-srze ]
TLE £ Delete 1ALE [J Change 7 Addition
NAME NAME
STREET ADDRESS STREEY ADERESS
CTY-ST-2IP o - § oovesrze
ME [ Delete TIRE [ ehange 1 Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CY-3T-ZP o _J omvestze -
TLE 73 Defete } R Dl change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
Y -S1-2P GITY-5T-20¢

ot qualify for the exemption stated in Section 119, G?fs)f 1), Florida Statutes. ! further certify that the information
rate and that my signature shall have the same legal eifect as if made under oath, that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

r like empowered.
03 for /o

SIGNATURE AND YYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Datgf Paytme Prone %

12. | hereby cerﬁ&\_.: that the information supplied
indicated on this repart ar supplemenial re
of the corporation or the receiver oy fruste)
changed, or on an attachment with,

SIGNATURE:




