2005 FOR PROFIT GORPORATIO FILED
ANNUAL REPORT Jul 07, 2005 08:00 AM

P - PR - w——-

DOCUMENT # P01000043017 Secretary of State

1. Entity Name
J.C. DENIRO & ASSOCIATES, iNC.

Principal Place of Business Mailing A.ddress
822 EAST ATLANTIC AVENUE 822 EAST ATLANTIC AVENUE
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483

e (TR

07042005 No Chg-P CR2E034 (10/03}

4, FEl Number Applied Far
22-3878827 Not Applicable
i i $8.75 Additional
5. Certificats of Status Desired D Fe¢ Required

6. Hame and Address of Gurrent Registered Agent RS A

DENIRO, JOHNC :

822 EAST ATLANTIC AVENUE M DON OT WRITE
DELRAY BEACH, FL 33483 . . IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changingr its registered office or registered agent, or both, in the Stéie of I?Iorida. | am familiar with, and a@pt.
the ohligations of registered agent.

SIGNATURE

Signature, typed or printed nume of regisiered agsnt and tife h’;ppﬂcablc. (N_OTE. Ragisteted Agant ‘lgtiamm rﬁdr;c whan re’.n;m;dng} . DATE :
FILE NOW!!! FEE 18 $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607,195(2)(b), F.5.. the
Due by September 7, 2005 Trust Fund Contribution, O Addod 10 Fees corporation did not recgive the prior notice.
10. QFEICERS AND DIRECTORS ] |
TITLE PD t
NAME DENIRO, JOHN C o - - . : Co Uﬁ{;ﬂ{}gﬁlgg?

STREET ADDRESS | B22 E. ATLANTIC AVE.
CITY-§T-2P DELRAY BEACH, FL 334383

A7UTA5-B00T1-012 150.00

TITLE
NAME

STREET ACDRESS . e
CITY-57-1F i i Y P,

TITLE
NAME

s | . . DONOTWRITE

NAME
STREET ADERESS
CiY-s1- 2P

| ~_ INTHIS SPACE

TMLE

NAME

STREET ADDRESS
Civy-S1-2IP

TITLE

NAME

STREET ADDRESS
Ciry-§1-21P

12, | hareby cerify that the information supplied with this filing does not quatify for the exemption stated in Section 1 19.07&3)6), Florida Statutes. | further éam‘fy thét 1He inférmah’on
incicated on this report or supplamental 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 direcior
of the corporation of the receiver or trustea empowered to executs this report as required by Chapter 607, Flarida Statutas; and that my name appears in Block 10 or Block 1 AL

changed, or bn an attachment with an addiess, with all ather like empowered.
SIGNATURE: > /fies
>/

Cayiime Phore ¥




