2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 18, 2005 08:00 AM

DOCUMENT # P9900_0_0601 55

1, Entity Name
JOE ALAMPI, INC.

Secretary of State

Mailing Adcress

7777 GLADES ROAD, STE 209
BOCA RATON, FL 33434

Principal Place of Business _

7777 GLADES ROAD, STE 209
BOCA RATON, FL 33434

DO NOT WRITE IN THIS SPACE

A ENERAGAR RN

01072005 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
65-0928764 Not Applicable

$8.75 Additionat

5. Certificate of Slatus Desirad O Fee Required

6. Name and Address of Current Registared Agent

MAHONEY, ROBERT F
7777 GLADES RD

STE 208 _
BOCA RATON, FL 33434

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signalure, lyped or printed name of regisiered agent and litk: if applicable

(MNOTE. Registered Agent signature required when reinstating) ) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution,

8. Election Campaign Financing

$5.00 may Be
O  AddedtoFess

10. OFFICERS AND DIRECTORS ]

TITLE DPS

NAME ALAMPL, JOSEPH

STREET ADDRESS | 7777 GLADES ROAD, STE 209
LTy -§1-2P BOCA RATON, FL 33434

TmE

NAME

STREET ADDRESS
CITY-ST-ZP

L(ES

NAME

STREET ADDRESS
CiTY-ST-2P

TILE

NAME

STREET ADDRESS
ciry-ST-29

TITLE

NAME

STREET ADDRESS
CITY ST-2P

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

| tuum"}"i 1] 74

I
1/18/05-80010-007 150,00

DO NOT WRITE
IN THIS SPACE

12. | haraby certif

indlcatad on this report or supplemantal raport is lrue an

changad, or on an attachmentwith an addresy with all ather like empowsred.

SIGNATUR

that the Information supplied with this !|I| g coas n01 qualify for the exemptlon stated in Section 119, 07$3)(1) Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal e
of the carparalion or the receiver or rustea empowsred to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fect as if made under cath; that I am an officer or director

//o?/S’

pd
O/FﬂCER OR DIRECTOR

Data ¥ Daytme Prona #




