2004-FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 15, 2004 8:00 am
DOCUMENT # 473608 S ecretary of State

1. Entity Name
DELLA PORTA; WARD] AND'ASSOCIATES; INC. 04-13-2004 90035 025 7150.00

Principal Place of Business Mailing Address
2525 SW 38D AVE ) 2525 SW 3RD AVE
STE 214 STE 214
MIAMI FL 33129 MIAMI FL 33128
2% (atalodia Avenwe| Sameo as # 2
Suite, Apt. #, etc. Suite. Apt. #, eic. MOORE CRZ2ED34 (11/03)
Tob
ity & State City & State 4. FEi Number Applied For
é_g p_A,L (Q_A,B ',&g . -Fl 59-1585047 Not Applicable

Coun Zip Country

35'?34- 1072\7 M ﬂé A 5. Certificate of Status Desired O gese‘g?qgf:;“ona’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Name__

—————— e = = - - - - - . - e e —————n — e e

X‘g%g[&EF;\IHFIJ%; ]J:)R Streat Address (P.O. Box Number is Not Acceprable)

MIAMI FL 33131

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pninied name of registered agent and title i applicable. (NOTE: Registered Agent sigraturg reguired when reinstanng} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0O Added tc Fees
11. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11
TIME VP 3 Deete TITLE B’Change [ Addition
NAME WARD, PHILIP J. NAME .
STREET ADDRESS | 2525 SW 3RD AVE STE 24 STREET ADDRESS | 52 S 7 Gﬁ‘l" alon 1A ,44,{2.. 5+E- 70l
oStz [MIAMIFL o |Qopal GaBles, FL. 32134-67217
Huts PT [ pelete TITLE o LJemhnge [ Addition
NAME WARD, PHILIP J. NAME . 3
STREET ADDRESS | 2525 SW 3RD AVE STE 214 STREEY ADDRESS {28 S0 h}LDlUJ‘ A A’ Ve S’Lf’ 70&
CITY-ST-2IP MIAMI FL CiTY-§T-21P a_o ﬂfH. 6‘4,6[:& EL, z.’z’! Z i”!? ZZ :Z
me |5 - ) [ pelete me ¢ © 7 [lermge ] Addition

WAME - -——|WARD, MARY 8- - - NARE -

STREET ADDRESS | 26525 SW 3RD AVE STE 214 7 | 7 - | STREET ADDRESS JZ&%)A 0&4—;11;1;[:4— A:l/:i,; ‘g‘ﬁ"'%z*'“— T
eTY-S-ZP | MIAMI FL avsie | Qo] Gables, £, 332134-6727

TINE [ Delete TITLE [C] Change  [J Addition
NAME MAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2P i CITY-ST-2IP

THLE 3 belete THLE [ 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ~ CITY-$7-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the geceiver or frustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attaeljment with an adgregs)with all other iikke empowered.

oS} o 483

SIGNATURE: 3 Darire Frone




