2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 29,2004 8:00 am

DOCUMENT # F13368 ecretary of State
1. Entity Name
04-29-2004 90236 048 ***150.00
SARINQO R. COSTANZO, PROFESSIONAL ASSOCIATION
Principal Place of Business Mailing Address
12515 KENDA 11 DR. 12515 KENDA 11 DR. VIV LUYD
SUITE 324 SUITE 324
MIAMI FL 33186 MIAMI FL 33186
us Us
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Appilied For
65-0037886 Not Applicable
Zp Country 7o Gauntry 5. Certificate of Status Desired O ?g'gfq‘ﬂ?:ci’m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
T T TETI = T o —— == - — = S r— T T T s P — e
?%ﬁTS-A]{I\IZ}?E,I\ISSE{NL%E Streat Address (P.O. Box Number is Not Acceptable)
SUITE 324
MIAMI FL 33186
City FL Zip Code

B. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent. . ,

SIGNATURE (N

Swgnature. yped of printed name of registerad agent and tile if applicable {NOTE: Registered Agent signature required when reinstanng) DATE
9. Biection Campaign Firancing $5.00 May Be
Trust Fund Caontribution. O Added to Fees
— OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

VP8 1 oetete miE [ ciange [ Addition
R “ |COSTANZO, SARINO R NAME
oyt AoRess | 2250 SW 3RD AVE #100 STREET ADDRESS
opy-si-2  [MIAMI FL 331295, CITY-ST-2IP
n’rLE 2 |PTD o [ Delete THLE O Change [ Addition
HAME COSTANZO, SARINO R NAME
STREET ADDRESS | 12515 N. KENDALL DRIVE SUITE 324 STREET ADDRESS
CiTY-ST-7F MIAMI FL 33186 CTY-ST-ZP
TITLE VPS O oelete TMTLE Cchange ] Addition

FNME——=—1 COSTANZO, SARINO'R=—" —— ~—— = = Somoeronose = QUSYE — v s - mTmm s mm s Tt o e e o TS s o Tt

STREET ARDRESS 12615 N. KENDALL DRIVE SUITE 324 STREET ADDRESS
CITY-ST-7P MIAMI FL 33186 CITY-ST- 2P
TLE (] palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADCRESS
ITY-S7-21p CITY-ST-2iP
e [ petete TITLE Ol change  [C] Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-71P CITY-57-2IP
TITLE 1 petete me . O change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZF CITY-ST-2P .

12. | hereby certify that the information supplied with this tiling does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental 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 receiver or trustee empowered to execiite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ith an ith all [ B 3
changed, or on an attachment with an addresg.wi ' other like empowered Sarino R. Costanzo

SIGNATURE: President APR 2 7 2004 305 275-7065

E OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




