2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

ﬁd,rr E) bl R -
DCOCUMENT # P02000636299 Jan 28, 2004 08:00 AM
1. Entty Name Secretary of State
JOSEPH IULIANO, REALTOR, P.A.
Principal Place of Business Mailing Acgdress
2.0, BOX 1052 P.0. BOX 1052
MARCO ISLAND FL 34146 ' MARCO ISLAND FL 34148
i i R
Surte, Apt ¥, ete Sutte. Apt #, etc MOORE CR2EO34 (11/03)
City & State City & State 4. FEi Mumber Apphed For
02-0577331 Not Applicabie
& Courtry = Courtry 5. Certificate of Staws Desirag [ ,?fe gfq:‘i:{;}*&f’a’
8. Name and Address of Cutrent Registered Agent 7. Namse and Address of New Reglstered Agent
MName
g’ggﬁ%‘é—?g%\;@-’ ggRATSH Streat Address {P.0. Box Number is Not Acceptable)
NAPLES FL 34108
City FL t Zip Code

8. The agove named entily subrrts this statemesnt for the purptse of changing its registerad office or ragistered agent, or bolh, i the State of Florida. | am famiiar with, and accept
the obligauons of regisiered agent.

SIGNATURE
Smnature, Iyped ac anmed nzme at registerad aget and e & appicable {HNGTE Regslgrad Agent signanurg cagured whan ramstaung) DATE
FILE NOW!!! FEE IS $150.00 . .
. 9. Elsction Campaign Financing £5.00 Mmay Be
After May 1, 2064 Fee will be $550.00 Trust Fund Contridution. 3 Added {o Fees
Make Check Peyable ta Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADTITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
BE PD 1 Detete s O Change 3 Addition
NAME LULIAND, JOSEPH HAME UOonOoG e ax N
STREETADDRESS §P.C. BOX 1052 STREET ABDRESS SR T - :x“ T ARD SR
A h ¢ -
CiY ST 2P MARCC ISLAND FL 34146 CITe-S3- 2P (4-B0123- 006 EJG 83
TiLE 1 petete AlLE ] Ghange £ Additwor
HANE AME
STREET ADDRESS STREET ADDRESS
GiTY-51-2F OITY-51-21P
miE O getete T [T Change {3 Addition
RANE HAME
STAEET ADDRESS STREET ADDRESS
CiyY-5T-21P Ity -5 2P
TiTLE 3 peiete it [} Change {3 Adgition
RAME NARIE
STREET ADORESS SIREEY ADDRESS
iy -SY- 1P CIY-ST- 2P
Tite (3 petete BILE [ charge L3 Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CHTY-5T-2F CiTY-51- 2P
THLE 3 elete TLE [T trange 3 Addition
MAME HAME
STREFT ADDRESS SIREET AGDRESS
CiTY-ST-27 CITY -57-2P

12. | hereby cerlify that the information supplied with {his fifing does nat qualify for the axemption stated in Saction 119.07(3)(). Florida Stakites, | further certify that the information
indicated on this report or supplemental report is lrug and accurate and that my signature shal have the same legal effect as if made under ocath; that | am an cilicer =r direclor
of the goiporation or the recerver o7 lfustee empowered (0 execute this report as required fry Chapter 60? Forida Statutes; and that my name appears in Biock 10 or Biock 11§
changed, or on en attactment an address, with atf otfzer like empowered.

o -
SIGNATURE: TJetepH Tuliano




