. 2005 FOR PROFIT CORPORATION FILED
» =  ANNUAL REPORT (AR) Feb 07, 2005 8:00 am

DOCUMENT # P01000041776 Secretary of State
. ty Name
of¢ e of¢
J. GARONE GENERAL CONTRACTOR CORP 02-07-2005 90068 010 7713000
Principal Place of Business Mailing Address
2501 27TH AVE., UNIT E-2 PC BOX 3861
VERQ BEACH FL 32960 VERQO BEACH EL 32964
i i A A
Suite, Apt, #, efc. Suite, Apt. #, ete. 15t MOORE CR2§034 (10/04)
City & State City & State 4. FEl Number Applied For
Ze Country Zp Country 5. Certificate of Status Desired () g‘:‘ggﬁxz‘bm}
6. Name and Address of Currert Registered Agent . 7. Name and Address of Now Registered Agent
. _ _ e . ., . _ Name - e e e . .
(13‘|A1R19§)%!|"|J g?—ggg—r . < H A‘IUG 6 A D D(LQ S S Streot Address (P.0. Box Number is Not Acceptable)

VERO BEACH FL 32960 1 © _
1076 MoeMINGSDE .| /o07( Lopa NG >iDe ORIVE

VE i ip Code
ko %64‘:“"?;?6‘5 v Vero AeacH FL | 235~

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

TJo5ePH GAR o€ /-5l -2008

SIGNATURE
e, Iyped/ peinl:‘l rards of requstered agenl and tlle If appheabla {NGTE: Regrstered Agant sgnature requirad whan isinslatng ) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. {TJ  Added to Fees

OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE D - O Delete ILE - [JChange [ Addition
NAME GARONE, JOSEPH NAME
STREET ADDRESS | 1076 MORNINGSIDE DR. STREET ADDRESS
CITY-ST-7IP VERQC BEACH FL 32963 CITY-ST-7IP
e [ pelste TWILE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE . £ Delete TITLE ] Change  [] Addition
NAME __ . - — e ] NAME
STREET ADDRESS STREET ADDRESS -7
CITY-ST-TiP CITY-5T- 7P
TLE [ oelete TITLE ) [ Change [ J Addition
NAME ‘ I NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P CITY-ST-2P -
T O velete e ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P . CITY-ST-2P
TIME ’ O Dedete TILE [ change [ Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-SI-7P o ' CITY-ST-29

12. | hereby 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
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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: TosEPH SARenes | 717905 4ovase

ﬁéurunfﬁnn TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dara Deyime Phone #




