2004 FOR PROFIT CORPORATION
~_ _ANNUAL REPORT (AR} ' '

DOCUMENT # P02000052861 w e g,
1. Entity Name =) 7 )
FILEBR

CURCIO INVESTMENT GROUP, INC.,
Principal Place of Business s Mailing Address 04 NOV "5 PH 2: Uh
258 TIMBERLINE TRAIL 258 TIMBERLINE TRAIL

ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 S C[u.. ! ;—al\ ! i { ', Izr
LS K ’1 [ ; A

SRS — u||u||\ i

Suite. Apt. #, etc. Suite, Apt. #, etc. *’ ﬁi‘?EECRZE%?

0%E4 E) 1
City & State City & State 4. FEI Number ;“ﬁaﬁgd ar
) 01-0709745 Not Applicabla
Zp Country ap Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggglﬁiﬂ%‘é‘gﬁﬁgﬁ%"— Street Address kP.O. Box Number is Not Accep;able) —
ORMOND BEACH FL 32174

City FL I Zip Code

8. The above named entity submits this staterment for the purpose 6f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typec or printed name of registered agant and titla if applicable. (NQTE: Registared Agenl signature required when renstating) DATE

$.607.193(2Xb). F.S., allows tor the waiver of the $400.00
late fee. By checking this box, the corporation certifigg |
did not receive prior notice. Fee to file is $150.00.

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TIE D [ petete TITLE [ change [ Addition
NAME CURCIO, LAWRENCE NAME

STREET ADDRESS | 258 TIMBERLINE TRAIL STREET ADDRESS _r' OOongd 2522047

cmy-s-IP | ORMOND BEACH FL 32174 CITY-5T- 2P 11705/ --01041--011 MISH {0

TME VP O Deete TITLE [JChange [ Acdition
NAME SALVATORE, CURCIO NAME

STREET ADDRESS |66 COLONY LANE STREET ADDRESS

CITY-ST-2IP SYQOSSET NY 11791 CITY-§5-2IP

TIMLE ST 1 celete TLE ) Change ] Addition
NAME CURCIO, MICHAEL J NAME

STREET ADDRESS | 215 W. 95TH ST STREET ADDRESS . .
oy-ST-2F | NEW YORK NY 10014 TR T K vestae - T oTT -

TITLE ] Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-ZP CITY-ST-7P

THILE 3 Delete TITLE [ Change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIME O Desste ILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-28 oTY-ST-2P ¥y

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemnental 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 receiver opfrusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment willl an address! with-all.other like empowered.
il

SIGNATURE: / Yo [HL - [~ ~0 "/

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR [ . Date Daytumea FPhone #
el




