2005 FOR PROFIT CORPORATION

FILED
Apr 29, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P02000079487

1. Enlity Name
YACOPINO CONSTRUCTION, INC.

Principal Place of Business Mailing Address

1109 NE 45 STREET
FT. LAUDERDALE, FL 33334

1109 NE 45 STREET
FT. LAUDERDALE, FL 33334

14011780

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc, Suite, Apt. #, etc.

ecretary of State

04-29-2005 90299 021 ***150.00

DA RO

04272005 Chg-P CR2E034 (16/03}
City & State City & State 4. FEI Number Applied For
82-0555276 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O gg'gsql‘:dr:dm""a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
" "( Name
- YACOPINO, NORMAN * - -
{4280 NW 748T STREET:. Street Address {P.0. Box Number is Not Acceptable)
|-FT. LAUDERDALE, FL $3073
‘ -E City FL Zip Coda

the obligations of regmetetad agent.

8. The above named entity Fubmits this staterent for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

SIGNATURE ,
Signature, tybcd‘h prinled name of registarad agent and ttle it applicable. (NOTE: Ragistered Ager signature raguired when reinstating) DATE
FILE NOWI ;'-:FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Faes
10. i QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S O Delete TIMLE [ Change  [J Addition
NAME HENSON, WILLIAM HAME
STREET ADDRESS | P.Q.BOX 938728 STREET ADDRESS
CITY-5T-2F MARGATE, FL. 33093 CiTy-5T-3P
TINE V.P. [ elete TITLE O Change  [J Additicn
NAME HENSEN, FLOYD NAME
STREET ADDRESS | 3569 W. ATLANTIC BLVD, #206 STREET ADORESS
CIrY-S7-2P POMPANOQ BCH., FL 33069 CITY-S7- 2P
THLE P {1 tetete TE O change [ Addition
NAME YACOPINO, NORMAN HAME
STREET ADORESS | 4280 NW 74 STREET STREET ADDRESS
CITY-51-2P COCONUT CREEK, FL 33073 CHTY-§7-2P
TITLE O Delete THLE [Jchage [T Addition
NAME HAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-§7-217
TITLE T Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2P cmy-Si-2p
TITLE [ peiete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this fitin
indicaled on this repget or supplemental report is true an
of the corporation or receiver or trustee empowered t

changedm hment with an address, with al! of
SIGNATURE:

DA

P>

q;«?ﬂ - 200

g

does not quality far the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal eftact as if made under oath; that 1 am an officer or director
exacuta this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 it
er like smpowered.

SHINATURE ANC TYPED OF PRINTED NANE OF OFFICER OR
{

{ECTOR

Daytmo Fhone ¢




