- FILED

Apr 29, 2005 8:00 am
200 PO ANNUAL REPORT 10N ecretary of State

of¢ e of¢
DOCUMENT # P01000007286 04-29-2005 90299 020 150.00
1. Entity Name
NORMAN YACOPINO INC
o
Principal Place of Business Mailing Address 1 4 ﬂ 1 l 7 8 1
4280 NW 74 STREET 4280 NW 74 STREET
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073
e v I AV AL AR
Suite, Apt. #, atc. Suite, Apt, #, atc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied Far
65-1097005 Not Applicable
Zp 3 ’ - Country Zp Country S, Centificate of Status Desired O ?g‘giﬁf""a]
,";:v-' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i H . Name
YACOPINS, NORMAN
4280 NW 74 STREET Street Address (P.O. Box Nurnber is Not Acceptable)
COCONUT.CREEK, FL 33073
City FL I 2ip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sugnaiure. Tybed of printad name of raguciared agent anc bihe il 2ppicable. (NOTE: Reg:stared AQan! ognatura requwsd whan resnstating) DATE
9. Election Campaign Financing $5.00 May Be
FILE NOWIII FEE IS $150. y
After May 1, 2005 Feoo w;f| Eg ggS0.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP %gm me v P M Change 3 Addidon
NAME DEAN, JONATHAN HAME D anA \éetl\EL
STREET AORESS | 5300 NE 4 TERR SETANESS | 9708 S Caqpress Bead DL ¥ 2o
C7Y-si-0P | FORT LAUDERDALE, FL 33334 evs2r | Oarnpans Beach BL 3254
TITLE T BXPelets TIMLE } [ change [ Addition
NAME DEAN, JEFF NAME
STREET ADDRESS | 5720 NE 6 TERR STREET ADCRESS
CITY-§T-717 FORT LAUDERDALE, FL 33334 Cify-51-1p
TIME S [ Delete TINE [J Change [ Addition
NAME YACOPINO, NORMAN NAME
STREET AGDRESS | 4280 NW 74 ST SYREET ADDRESS
CITY-5T-7P POMPANO BEACH, FL 33073 CITY-$T-2P
Tme [ pelete WILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 7P onY-§1-2P
TMLE O Delete Tne [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21 CITY-$7-2P
TTLE £ Delete TINE [Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-ST-ZiP

12. | hereby certify that the §

‘ormation supplied with this filing dees not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated an this report bl supplemental report is true an curafe and that my signature shall have the same legal effect as if mada under oath; thal | am an officer or director
of the corporation or the rceiver or trustee empowsred to eXscute ihis report as requirad by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, oL erTan Bkgchinent with an address, with all other\ike empowered.

| /

SIGNATURE: m q - 9-:7 - ;.OOS
Dats Daytrme Phone 4

SIGNATURE AND TYPED ORt PRINTED NA?!'OF mmc\nmn OR AECTOS

—



