2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # P02000070505

1. Entity Name

ADVANCED COOKWARE CONSULTANTS, INC.

ecretary of State

04-12-2004 90671 026 ***150.00

Principal Place of Business

4129 BENNET DR, STE B
MOUNT DORA, FL 32757

Malling Address

4129 BENNET DR, STEB
MOUNT DORA, FL 32757

94050475

N O OO

2. Principai Place of Business 3. Mailing Address
9129 _United Ave Y29 Unibed A
Sulte; At ste. g I e 01232004  Chg-P CR2E034 (10/03)
C
City & State ny State £ 4. FEI Number Applied For
/4. /’ Pora F L . Dora- L 76-0705798 Not Applicable
Zip Country Couniry - i - $8.75 Additional
3 17(—7 | LW 3 )\ -[ bt} - AL i 5. Certificate of Status Desired O Fee Required
T 6. Name and Addross of Current Heglstered Agent 7. Name and Address of New Reglslered Agent
Name

CAMPIDILLI, JAMES
4129 BENNET DR, STE B
MOUNT DORA, FL 32757

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

U129 WUnded Ave

Code

CWM/ Dora FL I leL‘;S"?

8. The above named entity submits this statement for the purpose of changi

the ob ‘\galions of registered agent.
SIGNATURE U‘L_:rﬁm-f < Cﬁ-mpfcfai//f

Slgnaura typed of printed name of regisiered eqenl and tifle if applicable.

lepisiered,

ent, or both, in the Slale of Florida. | am familiar with, and accept

["7_3~ 2204

DATE

el signature required when rainsiating)

FILE NOW!l! FEE IS $150.00

After May 1, 2004 Foe will be $550.00 Trust Fund Contribution.

T [ - - e e e - LT
[ Eleclio&mpaign Finan%g $5.00 May Be .

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE 5] 3 Delete TITLE tfarge [ Addition
NAME CAMPIDILLI, JAMES NAME -

STREET ADDAESS | 1380 GRAND HWY STE 200 smeeraooness | 1 e 3 S E AT Lhbiw Ay 5o SurrE o0
CITY-ST7-2IP CLERMONT, FL 34711 CITY-ST-2IP C LRtvo Nt FLopqs o) 3vv:e 1

TITLE [ oelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ oeets TITLE - ) change ~ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP CITY-ST-2IP

TITLE [ Delere TITLE {J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P .

TMLE i [ oelete TILE {1 Change ] Addition
HAME i NAME

STREET ADDRESS Lol . ; STREET ADDRESS P

CITY-ST-ZIP " v CITY-ST-ZiP T -

TILE JTyTrr T s e D Delete TIMLE - - e [ Change [ Addition
NAME | - B L T U S S - NAME - - - - — -

STREET ADDRESS STREET ADDRESS

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

12. 1 hereby certlfy that the information supplied with this filin
indicated on this report or supplea
of the corperation or the recejvd

g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ezl report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ce empowered 10 execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 17 if

Addresg, with

changed, or on an attachmg

SIGNATURE: X ///

pl pibfr like empowered.

[<23-p4

W

AND/'f 7 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

. 7



