2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 15, 2004 8:00 am
DOCUMENT # P03000032274 T Secretary of State

1. Entity Name
DENALI PROPERTIES, INC. 03-15-2004 90089 042 ***150.00

Principal Place of Business Mailing Address -
26 DANIEL DR 26 DANIEL DR v~
GLEN COVE, FL 11542 GLEN COVE, FL 11542

/P/ 33 G r&thAamc 9 6 Dam v/ ﬂr;vc_,'

Suite, Apt. #, etc. Suite, Apt. #, etc. 02292004 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
Hv o o, [orida Glen Cove  NewYork 30-0/L0L 48 Y Not Applicable
Zp Country Zip Country i ; $8.75 Additional
3‘/ : £ 7 . l/\)"f;l 5. Certificate of Status Desired I Feo Required
6. Name and Address of Cuirént Registered Agent =~ — =~ —-|-- 7..Name and Address of New Registered Agent , -
= Name
CONIGLIONE, JAMES
8133 GREENSIDE LANE Street Address (P.Q. Box Numbaer is Not Acceptable)

HUSON, FL 34667

City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature. typed or printed name of registered agent and title if appiicable (NOTE: Registared Agant signature recuirad when reinstating) DATE
Pl |
FILE NOWI! FEE IS $150.00 9, Election Campa\gn F.lnancmg $5‘00 May Be o4
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THILE D O pelete TLE [ cCrange [ Addition
NAME CONIGLIONE, JAMES NAME
STREETADDRESS | 26 DANIEL DR STREET ADDRESS
CITY-ST-29P GLEN COVE, FL 11542 CITY-5T-ZP
TITLE D O Delete TTLE [ Change  [J Addition
NAME CONIGLIONE, KATHRYN NAME
STREET ADDRESS | 26 DANIEL DR STREET ADDRESS
GITY-ST-21P GLEN COVE, FL 11542 CITY-8T-ZP
ME - o e - - Ooeiee -~ - § TTLE oo ~ s ~#e e« == [T-Change ~ [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TiTLE T Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS ‘ STREET AQDRESS
CITY-ST-2IP : CITY-S1-2P
TIILE ] Delete TITLE [J Change {1 Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS e
CITy-§1-2P ‘ GITY-ST-ZIP
TIME [T Delete TITLE I change {3 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS : -
CIrY-57-21P CITY-ST-ZP

12. | hersby certify that the information supplied with this fili

indicated on this report or supplemental report’is true an
of the corporation or the receiver or trustés empowered }

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
ccurate and that i re shall have the same legal effect as if made under oath; that | am an officer or director

t : Tequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with-an addressrwith'z

7
SIGNATURE: 7" —— Janes Lonuglose 3 J1by

- IATURE, TYPED O D NAME OF SIGNING OFFICER OR DIRECTOR Date aytime Phone

L" sL MINTE OF s CF o { Dagtime Pione #




