2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 09, 2005 8:00 am

DOCUMENT # P97000088280 Secretary of State
1. Entity Name sk
JOSEF PRICCI & ASSOCIATES, INC. 05-09-2005 90298 001 #*7130.00
Principal Place of Business Mailing Address
315S. LAKE DR.~- - 315 S. LAKE DR. . TTew
APT 3A - - - APT 3A . . i
PALM BEACH, FL 33480 us PALM BEACH, FL 33480 US
T e R
333 SuNSET AVE 737 [ARK AvE.
Suite. A;;";";“" I Sute. A/";';;"" " 04202005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
FALm Ben wcéu FL New Yoy N 58-2354360 Not Applicable
Zip ntry Zip Country . : 8.75
3‘3 ?go AS A /001 / USA 5, Certificate of Status Desired O fee Reqmm
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

bRICCI, JOSEF
315 3. LAKE DR.

APT 3A
PALM BEACH, FL 33480

PALccT, JosEF

Street Address (P.0. Box Number is Not Acceptable)
223 Suwvser ¢

AT S1s”

City

faem BepcH FL | %% 23000

the obligationg’of r

famillar with, and ac%

8. The above named entity submjps this statement for thb purpose of changing iis registered office or registered agent, or both, in the State of Florida. | ar
Istered agqnt. D 4 .
a P (L, Cc U JOSEF PRrcex PREZPEVT Qq/ b)
“Signature, up‘d'ar printed cbibgistored S5 and e I applicable. (NOTE: Reglsterad Agent aignatire requirad when relnstating) T ode ]

SIGNATURE
'

|
FILE NOW!IJGFEE 1S s150.00 9, Election Campaign Financing $5.00 May B
Aftor May 1, 2008 Foo wllrl_ibe $550.00 Trust Fund Contribution. Added to Fees
ol
10. QFFICERS AND DIRECTORS 1. ; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
Tme |P ) [ pelete TME P '&Channe O Addition
NAME " | PRICCI, JOSEF NAME PRECC L, JOSEF
STREET ADDRESS | 354 CHILEAN AVE sTheTaOOReSs | 333 SuwsSET AVE | gar. S
omY-si-2P | PALM BEACH, FL. 33480 oSt | PaLm BERCH FL 33480
TIRE O Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST1-2P OTY-5T-2P
TmE [ pelete TME O change [ Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS
CImY-ST-2P CITY-ST-7P
TIRE O petete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P } CTY-57-2P
e [ oetete TME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-S1-2
TIMLE 1 eleie TME ] Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS )
CIY-S1-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this fiing does not quality tor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mpde under path; that | am fficer or director
of the corporation or the regaiver or truste }t?m ered to-execute this repor as required by Chapter 607, Florida Statutes; and ipat my nf appwﬁ 10 or Block 11 if

changed, or on an attachry th an adq ss,fwilh all other liké empowerad.

SIGNATURE: 8

OSﬂr- 782- 705

JOSEF PRIce

PRINTEC NAME OF 51

s.lumnrma ND TYPED Of

ING OFFICER OR DIRECTOR '

Date Deytima Phone #

1




