2004. FOR PROFIT CORPORATION FILED
~_ ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # F22066 : ecretary of State
1. Entity.Name
04-22-2004 90057 011 ***150.00

CLINTON, BOGGIO & ASSOCIATES, INC.
Principal Place of Business Malling Address .
297 SW 27TH AVENUE 2037 SW 27TH AVENUE . - Z23yduuav
SgCONUT GROVE'FL 33133 S(S)CONUT GROVE FL 33133
NNARR AR AL AL
2950 4a2 37 Al 2050 SuL XD Al

Suite, Apt. #, eic. Suite, Apt. #, elc. MOOQRE CR2E034 (11/03)

200 }00

City & State City & State 4. FE! Number Applied Far

CoconuT b ue/ﬁ - Loy T_é/D Ve ﬁ (. 59-2076165 Not Applicable

Zip Country Zip Countey » . $8_75 Additionai

, - 5. Certificate ot Status Desired | )
_&3 /3 3 _Liéﬂ“ 33!33 u k A"’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
sz . e - : P . Name e . R - . [ S .
283(37%% Ié%?:%dENUE Sireet Address (P.O. Box Number is Not Acceptabile)
SUITE 303
COCONUT GRCVE FL 33133
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in theState of Florida. | am familiar with, and accept
the obligations of fegistered agent.

SIGNATURE

Signaturs. typed or printed name of registered agent and fite f apphcable, {NOTE. Ragistered Agent signature requred when reansianng) DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
OFFiCEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIME P (3 Detete TLE [F Change [ Addition
NAME BOGGIO, LLOYD J NAME
STREET ADDRESS | 2837 S.W. 27TH AVENUE, #303 STREET ADDRESS
CITY-ST-2F COCONUT GROVE FL 33133 CITY-ST.71P
TIeE : 3 oslate e [ change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CIrY-S1-2IP CITY-ST-2IP
TILE [ pelete TILE [change [ Addition
NAME_ . e e e e e . CMAME— - - - B e -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
THLE J Delete TITLE [JChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE : [ Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2P CITY-ST- 2P )
Tme [ Defete TMLE [ change {71 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-57-2IP

ss fiting does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

and aceyrate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
Eredto exeule thisxeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i aII olh 7 {ike empowered.

\_ W -? oy 35 n-gyy

ICER OR DIRECTOR Care Daytine Phone #

12. | hereby certify that th ormation sy
indicatéd on this repoft or supplesy
of the carporation or the receiye
changed, or ON an attaghi)e: 4

SIGNATURE:

-1(,
St
3

NTED

X
=J %



