2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26,2004 8:00 am

DOCUMENT # ves318

1. Entily Name

N.C.Y. CONSTRUCTION, iNC.

ecretary of State

04-26-2004 90442 012 ***150.00

Principal Place of Business

632 CARNATION CT. -
WELLINGTON FL 33414

Mailing Address

632 CARNATION CT.
WELLINGTON FL 33414

WELLINGTON FL 33414

uUs us
Suite, Apl. #, etc. Suite, Apt. #, elc. MOQRE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0387433 Not Applicatle
ap Country o Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I - - - SRR S — ce = | Neme vt e PRSI -
YACOBUCCI, NICHOLAS -
632 CAHNATION CT. Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State ot Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title 1 applicable.

{NOTE: Registarad Agent signature required when reinstanng)

OATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P O pelgte TITLE [ Change [ Addition

NAVE YACOBUCC), NICHOLAS 1 e

STREET ADORESS 1632 CARNATION CT. STREET ADDRESS

CITY-ST-2IP WELLINGTON FL 33414 CITY-S71-ZiP

TITLE VP ] Delete TITLE Cchange  [C] Addition

NAME BACHE, NICOLE NAME

STREET ADDRESS | 17925 66 COURT NORTH STREET ADDRESS

CITY-ST-2P LOXAHATCHEE FL 33470 CITY-§1-2IP

TILE S E] Delete e Secretary ~ [ Change f_] Addition
WA o SUNCINE;JOSEPH =~ +- — = == e o mmme e = e Y T T Vacobuoes,

STREET ADDRESS {3314 PEACHTREE CIRCLE STREET ADDRESS

oTY-ST-7P  [DAVIE FL 33328 e 2113 Shoma Dr.

Reyatl—Palm Beach—Pb—23434— —

TITLE [ Deiete TITLE Tj Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

TLE 1 Delete TILE [Jthange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P .

TITLE {1 Delete TITLE [ change [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

or on an attachment with an address, with all other ke empowered.

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 my 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 to execute this report as requireg by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed,

o
SlG NATURE: 6——’4 : L ¥4 I :
SIGNATURE AND TYPED INTED NAME OF SIGNI/ T Loy

d-2c0M 5% l- 153030

Data Daytime Phone #




