2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Enti

DOCUMENT # P04000001580

ty Name

JOSEPH ALGIERE, INC.

Principal Place of Business Mailing Address

13247 87TH AVE., NO. 13247 B7TH AVE., NO.
SEMINGCLE FL 33776 SEMINOLE FL 33776
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90044 028 ***150.00

J40bYaes

I LU

I

ALGIERE, JOSEPH
13247 87TH AVE., NO.
SEMINOLE FL 33776

MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied Far
qo- NIL DG Sé Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address {F.0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature. typea or pemted name of reqistered agenl and titla d applicabla.

{NOTE. Registerad Agenl signatura regured when remstating

DATE

- - FILE NOWN! FEEIS $150.00 - -

‘AHer May 1,:2004. Fee will be $550.00 - < *

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fess

~*‘Make Check Payable to Florida Department of State -
10, OFFICERS AND DIRECTORS ' IREP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P 1 Delete TITLE [ Change [ Additicn
NAME ALGIERE, JOSEPH NAME
STREET ADDRESS | 13247 B7TH AVE., NO. STREET ADDRESS
omy-sT-2P - |SEMINOLE FL 33776 ) CITY-ST-21P
TITLE S 3 oelee TLE [ change  [] Addition
NAME ALGIERE, JOSEPH |
STREET ADDRESS | 13247 87TH AVE., NO. STREET ADGRESS
CITY-ST-2IP SEMINOLE FL 33776 CITY-ST-ZP
TITLE [ pelete TILE [JChange [ Addition
—phbfp— — - ——— - NAME  — -k — -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE [ Delete THLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
THLE 3 pelete TINE [Jchenge  [[] Addition
HAME ¥ o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STAEET AQDRESS
CITY-ST- 21 CITY-ST-21P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

— : ot
Jose o ﬁéé/ffg“f/ m/ (127) 39-5¥5¢

sn?ﬂ)funs AND TYPED OR PRINTED NAME 9‘5 SIGNING OFFICER OR DIRECTOR

Dars Daytime Phane #




