2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 11, 2005 8:00 am

DOCUMENT # V40335

1. Entity Name
GERALDINE M. DEBIANCHI, P.A.

Secretary of State

01-11-2005 90012 039 ***150.00

Mailing Address

1720 HARRISON ST.
6TH FLOOR
HOLLYWOOD, FL 33020

Principal Place of Business

1720 HARRISON ST
6TH FLOOR
HOLLYWOOD, FL 33020

us Us

20001461

DO NOT WRITE IN THIS SPACE -

k]

0T A ISAEREHMTRARTR TN

01062005 No Chg-P CR2E034 (10/03)

4. FE! Number Applied For
65-0351001 Not Applicable

5. Cenificate of Status Desired ~ [J  ©8-75 Additional

Fee Required

6, Name and Address of Current Reglstered Agent

ot

DEBIANCH!, GERALDINE M *
1720 HARRISON ST

6TH FLOOR .
HOLLYWOQOD, FL 33020 -

\

. DO NOT WRITE -
"IN THIS SPACE -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs. typed or printed neme of registared agant and tide if applicable.

(NOTE: Registared Agant signature required whan reinstaling)

DATE

9. Election Campaign Financing

FILE NOWI! FEE IS $150.00 =t
Trust Fund Centribution.

Aftor May 1, 2005 Fee will be $550.00 Ad

$5.00 may Be

ded 10 Fees

10.

QFFICERS AND DIRECTORS
PVS ol '
DEBIANCHI, GERALDINE M
1720 HARRISON ST 6TH FLOOR
HOLLYWOOD, FL 33020

THLE

NAME

STREET ADDRESS
CHTY- SE-2IP

TO :
DEBIANCHI, GERALDINE M
1720 HARRISON ST 6TH FLOOR
HOLLYWOOQD, FL 33020

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

-

TITLE

NAME

STREET ADDRESS
CITY-S7-2P

T

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

i

THLE

NAME

STREET ADDRESS
CITy-5T-2IP

TITLE

NAME

STREET ADDRESS
CiY-ST-2P

S

e

"IN THIS SPACE

" DO.NOT WRITE

o

12. 1 hereby certlfy that the information supplied with this filing does not qualify for the exempfion stated in Section 119.07{3)(i), Florida Statutes. | further cartify that the information
accurate and that my signature shailt have the same lagal effect as if madea under oath; that | am an officer or diractor

of the corporation or the receiver or trustea empowered 1o execute this repor as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address. with all other like ampowered.

SIGNATUHé(: Corctdnn AL hcomolas

729 664

({6/&3” (s

SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER DR DIRECTOR

Date Daytima Phona #




