FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P01000104636 01-10-2005 9&){1 004 **%150.00

1. Entity Name

JOSEPH TANACREDI P.A.

Principal Place of Business Mailing Address

22245 CALLINGTON DR 22245 CALLINGTON DR 50 ] 01 273
BOCA RATON, FL. 33428 BOCA RATON, FL 33428
s AR A A
212 %r co t-'-wo;nw 2.|2rrds COLLINGTOMN DR

Suite, Apt. #, elc. Suite, Apt. #, elc. 01052005 Chg-P CR2E034 (10/03)

City & Stata City & State 4, FE| Number 7%= 3ifdstc Applied Far

) NOTAPPHCABLE kx Nat Appficable
Zip Country Zip Couriry 5. Ceriificate of Status Desred [ fese ;?q Additonal
6. Nama and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
- i - - h - - - -_— Name °~- o -
TANACREDI, JOSEPH
11575 ORANGE BLOSSOM LN Sireet Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33428 ’
TEYS (OLUINGTOR DR.
City FL | Zip Code

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

SIGNATURE
. Signature, typed or printad name of ueg\stmsd_agmlmd title if applicahia. {MOTE: Ragistored Agent signature required when rainstating) X -t DATE
FILE NOW!II FEE IS $150.00 8. Elaction Carnpaign Einancing 35.00 May Be

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE OFD 7 detete e P change [ Addttion
NAME TANACREDI, JOSEPH NAME -
STREET ADDRESS | 11575 ORANGE BL. LANE sreETaoniess | 2.2k COLLINGTOA DR
CITY-ST-ZP BOCA RATON, FL 33428 CITY-ST-2P
e O pelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2P
TITLE 1 Detete TITLE [JChenge [ Addition
v . e e L
STREET ADORESS STREET ADDRESS -
CIFY-ST-2IP CITY-ST-2IP
TIFLE T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2/
TIME — 1 etete TITLE O change [ Addifion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S1-2P cy-st-zp !
TITLE [ Delete - - - THLE L i . . -« [DOchange [JAdsition.
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CITY-S1- 2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Fiorida Statutes. | frther certify that the information
indicated on this report or supplemental report 1s rue and accurate aod that my signature shall have the same legal effect as it mace under oath; that § am an officer o director
of the corporation or the receiveps uustee em Gwered 1o exac repeont as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111t

changed, or on an attachment
1fe /o~ susicrrsz

SIGNATURE: TR DEC 7 Date Daytime Phona




