2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K62059

1. Entity Name

MICHAEL A. CECERE, P.A., CERTIFIED PUBLIC
ACCOUNTANT

Principal Place of Business i hMailing J‘Qddl‘ESS .
2200 N FEDERAL HWY 2200 N FEDERA|. HWY
SUITE 214 SUITE 214

BOCA RATON, FL 33431 US BOCA RATON, FL 33431 US
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6. Name and Address of Current Registered Agent 3

CECERE, MICHAEL A, JR.
2200 N FEDERAL HWY
#214 .
BOGCA RATON, FL. 33431
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8. The above named entity submits this statemant (or the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. T am familiar with, and accept

the obligations of registerad agent.
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9. Elaction Campaign Financing

FILE NOW!!! FEE IS $150.00 Fruat Fund Corgribution.

After May 1, 2005 Fas will be $550.00
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CECERE, MICHAEL A, JR. —
2200 N FEDERAL HWY #214
BOCA RATON, FL
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2. 1 hereby certify that the intormation supplied wilh this filing does not qualify for the exemption stated in Section 119.0?‘?3)0], Flerida Statutss. | further certify that the information
indicated on this repart or sipplemental report is frue and accurate and that my signature shall have the same legal e
of the carparation or tha recalver o irusiee smpowersd 1o execule this report as 1aquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
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