FILED
2004 FOR PROFIT CORPORATION Feb 26,2004 8:00 am

ANNUAL REPORT (&R) - * Secretary of State

DOCUMENT # 601632 == 02-04-2004 90076 044 ***150.00
1. Entity Name
HILL AND LEMONGELLO, P.A.
Pr-incipal Place of Business Mailing Address
400 SE 6°ST 400 SE 6 ST .
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301 ; B B 4 [] 3 3 36
. e . . . . A I , e
2. Principal Place of Business . 3. Mailing Address mmmﬂlmn Iﬂ“mmmmmﬂ
R i H |
Suite, Apt, #, ete. Suite, Apt. #, etc. MOOHE CR2EQ34 (11/03)
Cily & State City & State 4, FEI Number ] Applied For
59'1 990379 Not Apphcabie
Zp Country Zn Country S. Cenificate of Siatus Degired (M} ?g :Equﬁ::tnonal
6. Name and Addroas of Current Registersd Agant ‘ 7. Wame and Address of New Registered Agent
e e — | Name ,_ ... . —— m— e m e n e
HILL :SAIMUEL ‘TYLER ”_O —_— S E_ Ll? Sj"_—"' T === SIrgal Addreas [P.O” Box Number is NoI:Acéei:i!ébIé)—"”““‘ e
.sulﬁ:aeo
FORT LAUDERDALE FL 33846 322,00\
City FL ] Zip Code

B. The above named entity submits this statemen for the purpose of changing its registered office of regisiered agent, or bolh. in Ihe Siate of Flarida. | am familizr with, and accept
the obligations of registered agent.

SIGNATURE -’&7 7 M /;ﬁag-oy

mwmmawn-uwwm i Appicatria, (NGTE: Ragigtanea AQant Signaire requrid wina (snstaong)

‘ ® 3 : 8. Tlection Campaign Financing $5.00 may 8o
Bt ; e Trust Fund Contribution. O  AddedmFees
10, OFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN t1
TIE PO (7 Detere TIE Dchange [ Aadilion
NANE HILL, SAMUEL TYLER MAME
STREET ADDRESS | 400 SE 6 ST ') STREET ADORESS
cy-§t-2p FORT LAUDERDALE FL 33301 CY-51-29 .
TIE [ Detete nE ' OcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-S1- 29 .
e O befete E EI Change [ Adaition
D S - RPN S e e - e - e
STREET ADDRESS STREET ADDAESS
CCMYLST-2P e e e - o L 2 B B e e e
e [ Delete TIME O Change [ Addition
STREET ADORESS © v || STREET ADDRESS
Iry-S1-27 CITY-51-21P
e 0 Oelete TTE 3 Change L] Addiition
NAME NANE
STREET ADDRESS STREET ADDRESS
CIY-SI-21P CATY-ST-2P
TILE [ Delete TME O change [ Addition
NAME HAME
'SYREET ADDRESS STREET ADDRESS
oTY-§T-7% CITY-ST-2IP

12, | heraby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlity that the information
indicated on this repon of supplementat repon is true accurate and that my signature shall have the same legal effect as if made under oath; that |.am an officer or director
of the carparation or the receiver o rustee empowered 10 execute 1his report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 il
changed, or on gn attachment with an address, with all ather like empawered. 95 ,1
Y

SIGNATURE: _—<=7 7~ Lt/ ST, Hite l~a%-0Y Y62-3623
SIGNATURE AND TY; OR PRINTED NAME OF BIGKING OFFICER OR DIRECTOR Oata

Daytms Phane §




