¥

2004 FOR PROFIT CORPO

J g

ANNUAL REPORT

(é"..

RATION

FILED
Mar 01, 2004 8:00 am
Secretary of State

DOCUMENT # 519622

1. Entity Name

CASORIA & GOFF, P.A.

03-01-2004 90029 018 ***150.00

Principal Place of Business

1040 BAYVIEW DRIVE
SUITE 600
FT. LAUDERDALE, FL 33304-2522 US

Mailing Address

1040 BAYVIEW
SUITE 600

FT. LAUDERDALE, FL 33304-2522 US

04013133

DRIVE

2. Principal Place of Business

3. Mailing Address

AU RIREARR AR RN

Suite, Apl. #, etc.

Suite, Apt. #, etc.

CASORIA, 5. M. HI
1040 BAYVIEW DRIVE, SUITE 600
FT. LAUDERDALE, FL 33304

02202004 Chg-P CR2E034 (10/03)
City & Slate City & State 4, FEI Number Applied For
59-1702927 Not Appiicable
ip t Zi t 4
Zip Country s Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
i — ~ ‘6. Name and Address of Current Registered Agent: ~— —~ -~ - — “7. Name and Address of New Registered Agent ..
Nama

Street Address (P.O. Box Number is Not Acceptabls)

City

FL | Zip Code

the obllgatlons of regfslered agent

SIGNATUHE

8. The above named entity submils this slatement for the purpose of changing its registerad office or registered agent, or beih, in the State of Florida. | am familiar with, and accepl

Swgnawra‘ lyped or printed name of registered agenl and dtla it applicsable,

- (NOTE: Regislered Agonl signalure required whaen reinstatng) e DATE:
v .

3

“FILE NOW!!I FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election

Trust Fund Contribution.

Campaign Financing

$5.00 May Be
Added to Fees

 SIGNATURE:

10. - -OFFICERS AND RIRECTORS 11. ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN-11

MLE PD M Delate TITLE T “[C] Charge - [ Addition
NAME CASORIA, S. M., 1L NAME

STREET ADDRESS | 1040 BAYVIEW DR. #600 STREET ADDRESS

CITY- S§- 2P FT LAUDERDALE, FL 33304, CITY-ST-2IP

TITLE SD O velete TME [ Change [ Addition
NAME GOFF, CHARLES A. NAME

SIREET ADDRESS | 1040 EAYVIEW DR., #600 SIREET ADDRESS

CITY-ST-2IF FT. LAUDERDALE, FL CITY-ST-2IP

TITLE [ pelete e [J Change [ Addition

CNAME o - — _ . NAME )

STHEET ADDRESS T N steerrotees” - e e T == e
CITy-81-2IP CITY-§T-2IP

TITLE 3 Delste TITLE [ change ] Addition

NAME HAME

STREET ADDRESS i STREET ADDRESS

Cily-SI-2IF CITY-$1-21P

e 1 petste TILE (J Change ] Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP GITY-ST-ZF ..

TTMLE O delare TLE T . «[JChange [ Acdition”
NAME . MAME - “ -- . e -
STREET ADDRESS - ' STREET ADDRESS O
CTY-ST-ZF o CITY-§T-7P e
12, | hereby certily that the information suppliegaith this filing does qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. |-further certify that the information

indicaled on this report or supplemental ort is true and a atg and th y signature shall have the samae legal effect as if mada under oath, that { am an officer or director

2/27 /0% FS¥-STr-L00

NAME OF SIGNING

e

TURE-ERD TYPED OR PRINT]

OFFICER OR DlﬁECTOR Date Daylime Phone #




