2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 07, 2005 8:00 am

DOCUMENT #481998 - fu =S

t. Entity Name

ICARDI & ICARDI, P.A.

O

, Secretary of State

03-07-2005 90270 033 ***150.00

Principal Place of Business

549 WYMORE RD N
STE 109

Mailing Address
P.0. BOX 1656

MAITLAND, FL 32794-1656. US

MAITLAND, FL 32751 IS ; . . N . o :
. “P‘_ . :‘;.-'.. -Foor N " Sl )
Q180 w, State Road, 434 8 ' C
Suite, Apt. #, etc. Suite, Apt. #, elc.
i v 03042005 Chg-P CR2E034 (10/03)
Ste. (190 . : ’
City & State City & State N * 4. FEI Number Applied For
Longwood , FL L e 59-1612800 Not Applicablo
-Bzg,}?q ] C‘Gntsw Zp Country 5. Certificate of Status Desired O ?eae.gesq 3?:;'0”3'

6. Name and Address of Current Regiatared Agetite e +vm o

-

-—7..Meme and Addrecs of Naw Registered Agent___.

ICANDY, JEFFERY A

"™ Tcapd . Jeffrey A

349 WYMORE RD N STE 108
MAITLAND, FL 32751

Street Address (P.0. Box Numbar is Not A% b
2150 1. Stode Woad 4 Ste. 90

s

™ Lonquwood

FL[25%q

8. The above named entity submits this statemeni for tha purpo; t ing it

the obligations of registered agent,

Bistered office or regislded agent, or both, in the State of Florida. | am famitiar with, and accept

6’/7//('

SIGNATURE
. Signature, typed or printed name of registerad agent and tiths if aﬁcaule

(NQTE Hegiswed Agent signature required when reinstating)

DATE

" FILE NOWIII FEEIS $150.00

After May 1, 2005 Fee will be $550.00 . - Trust Func Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. .. +OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTOHS IN 11

TILE VPD el O oelete TITLE VD i R change ] Addiion
NAME ICARDI, ALDO NAME TCRRDOL, ALLD -

STREETADDRESS | 1100 5. ORLANDO AVENUE, #408 smeeraooness |t e Loke, Drive

ory-s-2p | MAITLAND, FL erv-st-2p f0vaker R K A EL 22199

TITLE PD [ Delete TE [ Ghange  [J Addition
NAME ICARDI, JEFFREY A. NAME .

STREET ADDRESS | 931 PACE AVE. STREET ADDRESS

CITY-5T-717 MAITLAND, FL CITY-S1-2P

TITLE O Delete TIE [ Change [ Addition
NAME . NAME .

STREET ADDRESS T STREETADDRESS |~~~ 7 - Tt T
CITY-ST-2F CITY-ST-21P

TITLE O pelate TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP _ QY -ST-7IP

TIME 7] Detete TITLE [ Change  [] Addilicn
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-§7-2P CiTY-ST-219

TITLE O pelete TILE [ Change [ Addition
NAME NAME .
STREES ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-51-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exel
indicated cn this report or supplemental report is true and accurate and that my si
of the corparation or the receiver or trustee empowered to,e%ec i o
changad, or on an attaghment with an address, with all :

SIGNATURE:

mption stated in Section 112.07(3){i), Florida Statutes. ! further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or directar
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2955

Yo7 - LH7-19259

Daytime Fhone #

SIGNATURE AND TYPED OR PRINTED ?‘us OF SIGNING OFFICER.OR PWECTOR
#



