. FILED
2004 FOR PROFIT CORPORATION Feb 06, 2004 8:00 am

ANNUAL REPORT Secretary of State

PgSNLaJmQAENT # P98000068434 02-06-2004 90018 008 ***150.00
BONIFAY ABSTRACT & TITLE COMPANY
Principal Place of Business Mailing Address
124 E. VIRGINIA AVE. P.0. BOX 326 Jguluygas
BONIFAY, FL 32425 US BONIFAY, FL 32425 US
A AT IR SHAUMAIVATAR N SK AN
_ %/NIQS AcCgumwa Ceanighs Twe
Sulte, Apt. #, etc. ] (fsm t-tfgmé A 01132004  GChg-P CR2E034 (10/03)
City & State City & State P 4. FE| Number Applied For
Wirusron 7A€ NY 59-3537471 Not Applicable
Zip Couatry )ZTSOI b Country 5. Certificate of Status Desired | gg';gﬁfﬂ"m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- - . - - . T v ———

VITTORIO, NICK JR ™~
124 E. VIRGINIA AVE. Street Address (P.O. Box Number is Not Acceptable)

BONIFAY, FL 32425

B

City FL l Zip Code

8. The above named enity submils.. ft for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligatiol .

SIGNATURE

Signaiu’ra‘ lyped;/prir‘\lsd name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v [ Delete THLE [(Achange [ Addition
NAME VITTORIO, NICK JR NAME
STREET ADORESS | 124 E. VIRGINIA AVE. STREET ADTRESS
CITY-ST-ZIP BONIFAY, FL 32425 CITY-ST-2IP
TIHLE P [ pelete TITLE [Jchange [ Addilion
NAME VITTORIQ, NICHOLAS SR HAME
STREET ADDRESS | 72 W WALNUT STREET STREET ADDRESS
CITY- 8T-ZIP FARMINGDALE, NY 11735 CITY-8T-2iP
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME e - e e
 STREET ADDRESS |, . - - - " STREET ADDRESS ™ coon T
CITY-S1-2IP CITY-5T-21p
TITLE O Delete THLE I change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21p
TITLE [] Delete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delee TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-2IP CITY-ST-21P

12. | hereby certity that the information supplied wit |n§] doe ot qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repop#S trw@ and gcurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corperation or th ¥ slee’ feleg-Hexacuta this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

. -

changed, or on an attachment with
EIENATU;f AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone it

e empowered.

SIGNATURE:
{




