. FILED

" 2004 FOR PROFIT CORPORATION Feb 12,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000114048 NS 02-12-2004 90016 041 ***150.00

1. Entity Name

MICHAEL C. SASSO, P.A.

Principal Place of Business Mailing Address
~O32-KERWEOD-CIRELE
~QVEDG 32765 -QUEBD-H—32765

TR AT

JOSJ o2l W, Movse. Bivd.

S“"e A”‘ . etc. 260 5-“'“3 Apt.#, e‘c 02082004  Chg-P CR2E034 (10/03)

20
Cny & Slate Cm‘ & 4. FEI Number Applied For

“?‘I'CV PQVK FL./ ’IF pafl( R‘ D 0534?3@0 Not Applicable

Couni t i
ouRsy g Country 5. Certificate of Status Desired a $8.75 Additional
;7(? . o Ry G [/‘ 5#— Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Heglstered Agent

e - ’ Name' - = ~~

SASSQ, MFCHAEL Cc ESQ.
032 KERWOOECHREEE- Street Address (P.0. Box Number is Nol Acceptable)

VIEDOEL-32785-
j031 W. Morse BlvA. ##Xbo

Winter For i F 22789 city FL 1 Zip Code

8. The above named entity submits this statemant fi Ipose of ch ging its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the obligations of registered
2/4/04

SIGNATURE

Signature, typad of pritted name of legMed agent M applicable. {NOTE: Regpistorad Agant signaluté requirad whan rainstatig) OATE
P z
. FILE NOWIN FEE IS $150.00 9. Election Campargn Financing - $5.00 may Be
. Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Feas
*10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND D/IRECTORS IN 11

TME D 3 Delete TMLE [J Charge [ Addition
NaME SASSO, MICHAEL C NAME 031 wW. Morse Bivd,, Sinrte Rbo
STREET ADDRESS |- B3 HERWEOD-GIRCHE— STREET ADDRESS o F
Ciy-s1-0P | ~SAHEROFL—32F65— CITY-ST-21P W! e &VK / FL‘ 52‘75%
TILE [ ] Detete TIE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IF
TILE 3 Delets TIRE [ Change ] Addition
NAME : NAME

-|- STREET ADDRESS=[w * = ~wnmo-®™ ~ - — - - ~ || STREET ADDRESS : -
ony-sT-21P CY-S1-2P
TE .- 7 Delete TRLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP Ciy-§1-71P
THLE 7 oetete TITLE [ Change [ Additian
NAME HAME
STREET ACDRESS STREET ADDAESS
CITY-ST-21P CTY-ST-2IP
TITLE [ Delete TILE JChange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P chy-S1-2p

12. | hereby certify that the Information supplied with this filing does not gualify 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 accufate and that my signature shall have the same legal effect as it made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to te this reppst as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

it .

changed, or on an attachment with an addres:
g 02/9/0% HoT-6404- /)

SIGNATURE:
SIGNING QFFICER OR DIRECTOR Date Daytina Phone #

“S~—"SIGNATURE AND TYPED OR PHINTED NA




