2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 05, 2008 8:00 am

DOCUMENT # P07000064758

Secretary of State

02-05-2008 90006 035 ***163.75

1, Entity Name

FOUR CORNERS PROMOTIONS CO., INC.

Principal Place of Business Mailing Address

79 LINDEN STREET 79 LINDEN STREET

LINDENHURST, N 11757

LINDENHURST, NY 11757

2. Principal Place of Business - No P.O. Box #

3, Mailing Address

O R LR A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-P CR2E(34 (12/06)
City & State City & State 4. FEI Number [ [Apeiied For
P [§]Nct Applicable
Zip Country Zip Country = . sB 75 Addiional
5. Certificate of Status Desired { Feo Required
8. Name and Address of Current Rogistered Agent 7. Nams and Addross of New Registerad Agont

SCIASCIA, JOSEPH
6517 NAUTICAL ISLE
HUDSON, FL 34667

]
XNamej;‘hn

Cass&lln

Street Address (P.

1T RAGT R T s &

e // o 4/501’1

FL | %52c7

8, The above named entity submits this statement for the purpose of ch;
the obligati egisigrad agent. &MM
SIGNATURE

its reglsterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Jaé/; éﬁSSe///‘f

//af/o §

nwdawmamamgmmwnmnmtum [NOTE: Regi recuuina whan rai { DATE {
FILE NOWIlI FEE IS $150.00 : 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Addad to Feas
g
10. DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME DP : 0O Deletz me oY jéhn 61455-2..//4 [ Change  [ExKadition
NAME SCIASCIA, JOSEPH NAME v T I IS L E‘
STREET ADDRESS | 79 LINDEN STREET sreomess | @S 17 NAU 1R
ov.§1-2¢ | LINDENHURST, NY 11757 e-sT-2 Hewe/Son , L 34667
TME 3 Detete TME [JChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRLSS
CITY-ST-2P CiTY-ST-2p
TME [ Detete e [ Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS.
CTY-55-2P ) CIY-ST-2P
TLE J Delete TILE CdCrange  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-ST-2P CITY-ST-2P
TME (] Delete AnE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-3F CITY-51-2P
TME J pelete 1IME [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP CITY-ST-21F
12. | hereby certify that the information supplied with this tillng does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the infomation
indicated on this repon or supplemental report is true ané’ accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or diractor

of the corporation of the receiver of trustae

changed, or on an attachment with an address with all other like empower

J/(’)u/h.‘«_,/f’

SIGNATURE:

empowerad to execute this repoﬂ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Jos éﬁé Sef “gc, # //ac,l/ 08

(&3
aq(-22%

AND TYPED Oft PRINTED MAME OF EIGNING OFFICER OR DIRECTOR

/Q;;/

Do e 4 7= @ f[




