“ 5004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P01000075966

1. Entity Name
QUTPARCELS ACQUISITIONS, INC,

FILED
Apr 16, 2004 8:00 am
: ecretary of State

02-24-2004 90014 002 *****g 75
04-16-2004 90052 018 ***141.25

_. _ SUMMER, DONALD'L

=TT 6096 'NW 24TH STREET —
BOCA RATON FL 33434

Principal Place of Business™ . -, Malling Address : LEUUOUYY -
5495 TRANSIT RD . §435 TRANSIT RD o Ca bt
BOWMANSVILLE NY 14026 BOWMANSVILLE NY 14026 e Eoee T W
, , ‘ ] ViR L
2. Principal Place af Business 3. Mailing Address : i i e i | .
. H 1 RN EH
Suite, Apt. #, elc. Suite, Apt. #, etc, . MOO‘RE CR2E034 (11/03)
City & Stata City & State 4. FEI Numbar Applied For
65-1130652 Not Applicable
Zip Country Zip Country - ; $8.75 addhionar
‘ . 5. Certificate of 513;95 Oesired O Foo Required
8. Namw and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

-~~~ Sireet'Address (P, 0. Bax Number is Not'/Acceptahle) ==

City

FL I Zip Code .

the abligations of registered apent.

SIGNATURE

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

(NOTE: Regisieyed Agar BQNatune requited whisn remetating)

DATE

o 4R MR T Tk, £ A

8. Elsction Campaign Financing
Trusi Fund Contribution.

$5.00 May Be
Added to Fees

0. - OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PDV [T Osiete TNLE O change [ Addition
NAME CIPOLLA, PASQUALE D NAME
STREET ADDRESS | 6495 TRANSIT RD STREET ADDRESS
CITY-$5. 20 BOWMANSVILLE NY 14026 CIY-ST-2IP
TLE SD [ Cetete mE [ Change [ Addition
NANE RIPPER, MARY M NAME
STREET ADDRESS | 5495 TRANSIT RD STREET ADDRESS
ciy-51-2p | BOWMANSVILLE NY 14026 ony-st-zp
e T O Detere e Dcrange  [J Adition
NAME CIPOLLA, JOSEPH A NAME
T | " STREET ADDRESS”| 64G5 TRANSITRD  ° } STREET ADORESS S - <
| CHY-ST-7 - | BOWMANSVILLE NY-14026 T Ml A N
ng (3 elete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
e 3 delete T [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CINY-S7-2P .
me O Delete TmE CIchange [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
cry-sy-zp CITY-ST-2P

indicated on this report ar supplemental report is true a
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

12. 1 hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07’{3){0. Flerida Statutes. | further certify that the indormation
! P accurate and thal my signature shall have the same legal e i r
of the corporation or the recefver or lrusiee empowered 10 execute this repon as required by Chapter 607, Flerida Statutes; and thal my name appeéars in Block 10 or Block 11.if

‘ect as if made under oath; that t am an officer or director

2 Jebr (7r)es4- farv

amny’wvﬁnmmmmsgﬁnmm DRRECTOR

Daytyne Phone # ¢




—F poiocc0 18l

Yo
Y e I Ap,? gy
FLORIDA DEPARTMENT OF STATE 3 0y
Glenda E. Hood
Secretary of State
April 7, 2004 '
OUTPARCELS ACQUISITIONS INC.
6495 TRANSIT RD.
BOWMANSVILLE, NY 14026
Upon receipt of your letter and/or check(s) totaling $141.25, no document was
found. Please send your document with any fees due to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
Please return a copy of this letter to ensure your money is properly credited.
If you have any questions concerning the filing of your document, please call
(850) 245-6911.
Brenda Tadlock ‘
Senior Section Administrator Letter Number: 204A00022850
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Division of Corporatioﬁs - P.O. BOX 6327 -Tallahassee, Florida 32314



