FILED
2004 PO NNUAL REPORT T TON Feb 04,2004 08:00 AM

—]

DOCUMENT # P93000068971 Secretary of State

1. Entity Nama
CHOROWSKI & MOCRE, P.A.

Principal Place of Business Mailing Address

600 SOUTH ANDREWS AVE. 600 SOUTH ANDREWS AVE.
SUITE 503 SUITE 503

FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 3330t

LR T

01162004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

85-0445490 Tt Applicable
- $8.75 Additional
5. Certificate of Status Desirad O Feo Roguirad

8. Name and Address of Current Fogistered Agent = ' — - . —

GHOROWSKI, RAE

800 SOUTH ANDREWS AVE. DO NOT WRITE
ul

FORT EESDERDALE. FL 33301 IN THIS SPACE

R R o mon s st

8. The above named entity submits Ehis statement for the purpase of changing its regls!eraci office or registered agent, or béth, lﬁ the State of Florida. 1 am familiar with, anrj accept
the obligations of registerad agent.

SIGNATURE.
Signatura, lyped or printad name of registered agent and title if applicable. (NOTE. Registerad Agent signature caauicerd mkpncanﬁawm} . DATE
IS $150.0 9. Election Campaign Finanging $5.00 May Be

Aﬂell': %fyﬁ?%&lﬁﬁ wifl be s.r?so.ou Trust Fund Cantributien. Ll Addedto Fees
10. T CEFICERS AND DIRECTORS I ]
TITEE D
NAME CHOROWSKI, RAE Ho0o0onasi2a
STHEET ADDRESS | 600 SOUTH ANDREWS AVE., SUITE 503 QB;"SS‘D‘%‘BDDBQ -}:]24 }_SD‘ []i}
CITY-$7-2IP FORT LAUDERDALE, FL. 33301 o L.
TIMLE
NAME
STREET AODRESS
(o1 R i )
TME
NAME

s - DO NOT WRITE

e IN THIS SPACE

STREET ADCRESS
Ciry-87-2P

TITLE

BMAE

STREET ADDRESS
CITY-ST-2P

TIFLE

NAME

STREET ADDRESS
CITY-ST-21P

- S P i — esimeeesp i, aus

12, | hereby oertifg.lhat the information supplied with this ﬁling doas nat qualify for the exemption stated in Section 119.07?3)(i). Flortda Statutes. | further certify that the information
Indicated an 4 i report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath: that | am an ofticer or director
of the corporation or the receiver
changed, or on an at

ment wi
SIGNATURE:

or rugtes empmyt;reﬁ 1o execute this repart s required by Chapter 607, Florida Statutas; and that my name appsars in Block 10 or Block 41 i
al

daras ajher Tke empowerad.
YRS urar- 4ot

Iy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Dats Daylima Phane #




