2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000100635 Mar 26, 2005 08:00 AM
1, Entty Name Secretary of State
JOANN DEROSA REAL ESTATE, INC.
Principal Place of Business _ : Mailing Addrass
6442 HOPE CT N B442 HOPE CT
INEVNARTAOATATm
2. Principal Place of Business 3, Mailing Address

Suite, Apt # etc. Suite, Apt 4, elc., 15t MOORE - CR2E034 {10'104)

City & State _ City & State 4. FEIl Number Applied For

11-3664358 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese ggll‘:‘i?géﬂt’"aj
6. Name and Address of Current Registared Agant 7. Name and Address of New Registered Agent
Name
DEROSA, JOANN

8442 HOPE CT Street Address (P.O. Box Number is Not Acceptabla)

PORT ST LUCIE FL 34988

City FL Zip Code

8. The above named entity submits this statement for the purpose of 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, typed o prinfod name of registerod agont and e T anpicabk INOTE WeqlsleraiﬂAgenl s@rature raquiod when ransanng) DATE
" FE .00 -
FILE NOV\:]..;‘; FE'EV? $150.g§ 9. Election Campaign Financing ~ $5.00 may Be
After May 1, 200 Fe? ill Be $550.00 . Trust Fund Confributicn. ]  Added to Fees
Make Check Payable to Florida Department of State
10, COFFICERS AND DIRECTORS - I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD - . T Delete T F [J Change [T Addition
NANE DERCSA, JOANN HAME " 3
' HODOOOE77754
STRELT ADDRLSS | 6442 NW HOPE COURT . STREET ADCRESS !
G

cy-si-ar | PORT ST.LUCIE FL 34986 CITY-S1-2¢ WebAS-80041-024 150,80
iImE VPSD T Delete nne [C] change ] Additian
NAMC DERCSA, ANTHONY NAME
SIREET ADORESS | 5442 NW HOPE COURT IAEET ADDRESS
CITy-SI-2IP PORT ST.LUCIE FL 34986 CIN-87- 7K
Qi [ pelete TILE T change  [_] Addition
NAME NAME
SIREET ADDRESS SIREEY ACDRFSS
CITY-55-2IP CIFY-51-71P
TiLE 7 Delete HILE ] Change ] Additien
NAME NAMF
SYREFT ADDRESS STREET ADCRESS
CITY-5T-2IP ' CiTY-SI-4IF
TMLE T Delete Rl I change [ Additlon
NAME NAME
SIRELT ADDRESS I STREET ADGRESS
CITY-ST-2IP Cily-SI-2F
Itk [ pelete Lt [Jchange [ Additian
NAML NAME
STRELT ADDRESS STREEY AGORESS
city-51-2p CITY-S1- 7P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(D, Florida Statutes | further certify that the information
indicated on this report or supplemenig] report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation of the receiver or miftee empowered to xect required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment witian/address, with all ofj€ 7‘7'9_

SIGNATURE: DA‘ S 592087

RE AG TYPED OR PRINTED NM;E OF SIGNING OFFiCER OR D[RE&TDR Cate Daytms Phane §




