FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT "~ ~ - ' Secretary of State

DOCU'MENT # P03000064156 . 04-08-2004 90014 013 ***150.00

1. Entity Name
AAA REALTY OF VERO BEACH, INC.

Principal Place of Business Mailing Address B Bq 1 b :) q 6

855 21 8T 855 21 §T

VEROQ BEACH, FL 32560 VERO BEACH, FL 32960 . L .
R s oS TR A
Suite, Apt. ¥, efc. - Suite, AplL. #, elc. 03092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptiad For
_ 5 I ~ 4_1 QSLD(D . Not @plicab{e
" ~Counlry = T e - Country 5. Certficate of Stalus Desired ] ?:;’g Addition}
6. Name and Address of Curent Registered Agent 7. Nama and Addrasa of New Registered Agant

Name
-BONEIGLIO, CHARLES J e e e e

10000 STIRLING RD STE 5
COOPER CITY, FL 33024

Apr 26,2004 8:00 am

Siresl AQdiess (P.O_ Box Number 1§ Not Accaplable) -

Gity FL I Zip Code

8. Tha sbave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
: _ The obligations of reglstered agent.
SIGNATURE

‘\" Sigrature, Iypad of Erinked name of regiiered agent and e 4 applcabla.” (NOVE: Rngistarac Apenl $NI0e Nealined whan Mnnsialing) DATE

" FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
R\‘" May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Faas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE DPST [] Gelete TME [ Change [ Addition
NAME BONFIGLIO, CHARLES J NAME
STREET ADDRESS | 10000 STIRLING RD STE § STREET ADDRESS
CITY-ST-ZP COOPER CITY, FL 33024 ciry-s1-1P
TILE O Delets e [JcChenga ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ory-sT-IP . ) . CIFY-57- 7 ) )
TALE ' {J Detete TIMLE . Ocnmge [ Addition
NAME NAME -
STREET ADDRESS . STREET ADDRESS
CITY-S7-2P CITY-$1-29
THLE B ’ 0 belete e ' o T T T Ocrang [ Addlon |
NAME NAME
STREET ADDRESS STREET ADORESS
crY-SI-0P ‘ ciry-s1-2p . )
1ITLE 7 Delete ILE [J Change: ] Addition
HAME RAME
STREEV ADURESS STREET ADDRESS
CITY-ST-I9 CTY-51-27
me T - [ Dekets mLE Ocrange [ Addtion
NAME NAME
STREET .'.QBRESS , STREET ADDRESS
ciry-§1-7P : ' . CiTY-ST-29
12. | hereby certify that the informalion supplied with this liling does not gualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | furthar certify thal the information

indicated on this report or supplementa report is tnse and accurate ard thal my signature shall have tha same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusiee empowered to axacute thia report as requirad by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changad, or on an attachrnent with an addregs, with all other like empowered.
SIGNATURE: CHARWS T, Ehfr 1D 3--0F G5y S48

Of PRINTED NARE OF $1GNING OFICER OR DIRECTOR Date i Ciytina Phone §



