2004 FOR PROFIT CORPORATION

1. Entity Name

ANNUAL REPORT (AR) .
DOCUMENT # P01000104636 L2

FILED
Feb 18, 2004 8:00 am
Secretary of State

02-18-2004 90026 036 ***150.00

A

(L., foaf

754ry

Polly Bk

JOSEPH TANACREDI P.A. o
Principal Place of Business Mailing Address
11575 ORANGE BLOSSOM LN 11575 ORANGE BLOSSOM LN
BOCA RATON FL 33428 BOCA RATON FL 33428 o
2214y éx—a@heﬂi Dr. 2 2vvs Gt Dr
Suile, Apt. #, elc. v Suite, Apl. #, etc. 4 MOORE GR2E034 (11/03)
State City & State 4. FEI Number Apptied For
@014«./ Q""&;’ F(’ RC’)@ ’&Jaﬂ ﬂ, NO-T APPLICABLE Not Appiicable
$8.75 Additional

5. Certificate of Status Desired [} )
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

— - -

Name_

TANACRED!, JOSEPH
11575 ORANGE BLOSSOM LN
BOCA RATON FL 33428

Street Address (P.O. Box Number ig Not Acceptable)

City

FL

Zip Code

the obligations of jstered agent
p M%’
SIGNATURE 1

B. The above named enlity submits this statermnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. i am familiar with, and accept

Sngnwé, typed of ‘ﬁ’med name of regestered agent and title d applm’ab!e.

(NOTE: Regsstered Agenl signatura requrad when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TME OFD {1 Delete TILE [l Change [ Addition
NAME TANACREDI, JOSEPH NAME
STREET ADDRESS | 11575 ORANGE BL. LANE STREET ADBRESS -
CITY-ST-2PP BOCA RATON FL 33428 CITY-ST-2IP
TITLE [ petete THLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TILE [] petete TLE [ Change ] Addilion
= NAME T e i - - — ————- - e NAME - — _ e — e e e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE [ pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 1 beleie TIRLE [3Change [ Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZP oITY-5T- 2P
TITLE [ oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P I CITY-ST-2IP

indicated on this report or supplemental report is true and accury
of the corporation or the receiver or trustee gmpowered lo oxe

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
e and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
E this repog as reQU;red gy Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
é empowere:

changed, or on an attach t with an add|
SIGNATURE: 2,77
Ve

TURE [N TYPED OR PRINTED NAME OF SIGNING OFFICER OR DINECT#H

Daytime Phane #




