FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000007286 04-30-2004 90294 017 ***150.00
1. Entity Name
NORMAN YACOPINQO INC
Principal Place of Businass Mailing Address 2 4 0 6‘ .
4280 NW 74 STREET 4780 NW 74 STREET 1 ng
COCONUT CREEX, FL 33073 COCONUT CREEK, FL 33073
A — et 1 AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 chg-P CR2EG34 (10703}

City & State City & State 4. FEl Number Applied For

65-1097005 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 gese;Zesqu:dmona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
YACOPINO, NORMAN
4280 NW 74 STREET Street Address (F.0. Box Number is Not Acceptable)
COCONUT CREEK, FL 33073
L .' City . FL l Zip Code

8. The above gamed entity $ubmits this stafement for the purpose of changing its registered office or registerad agent, or both, In the State of Florida. | am familiar with, and accept

the obligatighs of registered agent. Q—N\b
R N el
| SIGNATURE

- Signature. typad p;hwd nama ol rugis?(sd nqsv‘and e if app!i:ahlq (NOTE: Registarad Ageni signaturs requirsd when rainstaling} DATE
FILE NOWULFEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2003:Fee will be $550.00 Trust Fund Contribution. O  Addadto Fees
e

10 R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VP O Delete e V.PE. Change  [J Addition

NAvE BEAN, JON NAME JONATHAN DEAN

STREET ADDRESS | 5300 NE 4 TERR STREET ADDRESS

53| FORT LAUDERDALE, FL 33334 vz | 2300 A ERDALE CRL 33334

e T O pelete TNLE T o " 7 DOthange [ Addition

HAME DEAN, JEFF NAME

STREET ADDRESS | 5720 NE 6 TERR STREET ADDRESS

CiTY-57-2F FORT LAUDERDALE, FL 33334 ciry-§T- 2P

e SEC M Celete TITLE Sec BH Change  [2 Addition

HAME YACEPING, NORMAN NAME ﬁgg%’Ang%\gog%No

STREET ADDRESS | 4280 NW 74 ST STREET ADDRESS

arv-sT-2p | POMPANOQ BEACH, FL 33073 ciTy-ST-2P COCONUT CREEK, FL 33073

TLE [ Delete TINE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-ZP

Tme {3 Delete TME [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-217

TMLE [ Delets M [Jcrange [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

¢y -S1-2IP CITY-ST-2IP

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental reporl is tiwe and accurate and that my signature shall have the same legal efect as if made under oalh; that | am an officer or director
of the corporation orghe raceiver or rustee empowered Lo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 {f
changed n al\achment with an address, wit all pther like ernpowered.

SIGNATURE:

SIGNATURE AND TYPED OR PR);&ED nm‘ OF SIGMING OFFICER OR DIRECTOR Data Dayime Phare 4




