2005 FOR PROFIT CORPORATION

FILED
Jan 18, 2005 8:00 am

) ANNUAL REPORT
DOCUMENT # 519622

1. En‘,’.’;' Name

CASORIA & GOFF, P.A

Secretary of State

01-18-2005 90032 011 ***150.00

Principal Place of Business Mailing Address
1040 BAYVIEW DRIVE 1040 BAYVIEW DRIVE IS B
SUITE 600 SUITE 600 GO e,
FT. LAUDERDALE, FL. 33304-2522 US FT. LAUDERDALE, FL 33304-2522 US | o
2 Principal Place of Business 3 Mailing Address Iﬂm I[[ll ”I]I Ml | M] Im] |‘m Imll‘lﬂ I‘Iﬂ IIHI“I HII]]
Suite, Apt. #, elc. Suite, Ap1, ¥, etc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
- 59-1702927 Not Applicable
Zip Country Zip Country " . $8.75 aadiionat
8. Certificate of Status Desired a Fee Roquired
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registersd Agent
Name
CASORIA, 5. M. 1l
1040 BAYVIEW DRIVE-SUITE- 600 - — — = --=— .| SteetAddress (7.0 _Box Numberis NotAccepiable) ___ _ _ _ __ .
FT. LAUDERDALE, FL 33304
City FL I Zip Code
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
e, typed ov P name of regeterad aOert and ttie & Appicanis, {NOTE: Regestarsd Agent signaturs requirad when ronstarng) DATE
FILE NOWI! FEE IS $130.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PD O pelete TE ' O change ] Adattion
NAME CASORIA, 5. M, I, NAME
STREET ADDRESS | 1040 BAYVIEW DR. #600 STREET ADDRESS
CIFY-ST-7P FT LAUDERDALE, FL 33304, CiTy-57-2P
e sD O detere TRE SD Rirange [ Adattion
RAME GOFF, CHARLES A, NAME Goff, Charles A,
STREET ADGAESS | 1040 EAYVIEW DR., #6800 STREETADDRESS | 1 2. Bayview Drive, #600
Give-2F | FT. LAUDERDALE. FL SI®_ | pe, Lauderdale, FL 33304
TME [ cetete TRE O crange [ Adcition
NAME ’ NAME
STREET ADDRESS STREET ADDAESS
CIY-S1-2P ' CITY-§1-2P
I ’ 1 petere me T T T T T T =T Ochange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
EY-ST-2P CivY-57-2pP
ME 3 Detete TILE O change [ Addition
HAME NAME
STREET ADDHRESS STREET ADDRESS
CATY-ST-2P CITY-51-2P
e o {7 etere TE O charge  [J Addition
NAME e ' o NAME
STREETADORESS | ©~ " ... I STREET ADDRESS
cmy-s1-2p LI GITY-53-2P
12. I hereby certify that the information supply -dbes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppleme agcurate and that my signature shall have the same legal effect as if made unger ogsth; that | am an officer or director
.* of the corporation ar the receiver.g refl 10 efecute thj as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changeds or on an attachment wi : erd.
SIGNATURE: _ 1/6/05  954-564-4600
SBAWE A@mﬁw:wos SHIMING OFRCER OA DYRECTOR Dae Detybme Phone #



