FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P01000120212 ecretary of State
1. Entity Name 04-30-2004 90372 043 ***150.00
DANIEL DIQUOLLO INC.
Principal Place of Business Mailing Address
7384 EDISTO DRIVE 7384 EDISTO DRIVE o7
LAKE WORTH, FL 33467 LAKE WORTH, FL. 33467 .
: |

T v 0

Suite, Apt. #, etc. Suite, Apl. #, efc. 04232004 Chg-P CR2E034 (10V03)

City & State . City & State 4. FEI Number Applied For

: 65-1156398 Not Applicable
oy Country ap .| Corty 5. Certificate of Status Desired [ fg';’fq:;:':;ﬂ““a'
- B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o $ Name
DIQUOLLO, DANIEL
7384 EDISTO DRIVE Street Address (P.O. Box Numbar is Not Acceptable)
LAKE WORTH, FL 33467

City FL l Zip Code

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

SIGNATURE _ s

Signature, tyded o_rpumad nare of registered agent and tite if appiicabie, (NOTE: Registared Agent signature required when reinstating) DATE

C o :
FILE NOWIN ‘FEE 15 $150.00 8. Election Campaign Financing $5.00 May Be
Aftor Way 1, 2004 will be $550.00 TrustFund Contribution. .~ (] Added to Fees
i OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

DP 1 [ Detete e Ol Chenge [ Addition

DIQUOLLO; DANIEL NAME

7384 EDISTO DR STREET ADDRESS

LAKE WORTH, FL 33467 CITY-S7-2P
TTLE : [ Detete TME [l change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-7P . - § cy-st-zp
mE Lt i B O Detete e _ I Change [ Addition
MAME © - NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P . o CITY-5T-ZP ‘
me O : [ elete: - e O change”  [7] Addition
STREETADDRESS |~ s STREET ADDRESS
CITY-ST-29 CITY-ST1-2P
TLE . {7 Delete TME £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-ST-2P . -
TME [ Detete TILE [ change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIMY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cartity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustee empowered to execute this raport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghyment with an address, with alt other like empowared.

Lo : . - t DiQuot Lo
LélGNATURE: % /7”@ 191@(&8&" Ditectap/PRES v "107&{ “0H S Y3 3

OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Daytime Phone #




