2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # V70505

1. Entity Name

A. M. CUPOLO & CO., P.A.

Principal Place of Business

410 N HALIFAX AVENUE, SUITE D
DgYTONA BEACH FL 32118
u

Mailing Address

410 N HALIFAX AVENUE, SUITED
BSYTONA BEACH FL 32118

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90063 041 ***150.00

I [

[

MOORE CR2ZED34 (11/03)
City & State City & State 4. FEI Number Applieg For
59-3144316 Not Applicable
} Count Zi it
&p ouriry B Couniry 5. Certificats of Status Desired d $8.75 Additional
Fee Required
6 Name and Address of Current Registered Agent 7" Nameand Address of New Registered Agent™ T

CUPOLO, ANTHONY M.

410 N. HALIFAX AVENUE
SUITED

DAYTONA BEACH FL 32118

Name

Street Address (P.0. Box Number is Not Acceplable)

City

Zip Code

FL

-

the obligations of registered agent.

:gIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Flonida. | am familiar with, and accepl

Signature, typed or printed name of regisierad agent and titla f apphcable,

(NOTE: Registered Agenl signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME [ change  [J Addition
NAME CUPQOLO, ANTHONY M. NAME
STREET ACORESS | 37 IROQUOIS TRAIL ™ STREET ADDRESS
GiTY-ST-2IP ORMOND BEACH FL CITY-ST-ZiP !
TME 3 oelete TILE ] Change [T Addition
* NAME NAME
STREET ADDRESS e . STREET ADORESS
WT,:’I'LH PR Tl e Ea v, et = T TR S W ey g giph [ roeese e e T e o —
: 113 [T Detete TILE O3 Change [ Addition
| Mo ) e O L I e -
THEET ADDRESS STREET ADIDRESS
CIFY-ST-ZIP CITY-ST-ZIP
TINE O Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
[ILE [ Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TLE [ oetete TLE 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

SIGNATURE:

/Q- A . é(.lf@é(‘)&

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 Ssame legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

IS0 IH-2c2-52]

SIGNATURE AND ,ﬂﬁen OR PRINTED NAME OF SIGNING OFFICER ?ﬁunscmn

Do Daytime Phone #

e




