* 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

1. Entity Name

DOCUMENT # F22066
CLINTON, BOGGIO & ASSOCIATES, ING.

May 02, 2005 08:00 AN
Secretary of State

2950 SW 27 MVE.

200
COCONUT GROVE, FL 33133

Principal Place of Bu sinessiq

s

''''' Wailing Address

- 2G50 SW 27 AVE.

200
COCONUT GROVE, FL 33133 (S

2. Principal Place of Business

3. Malling Address

RO AR

Buite, Apt. #, alo.”

ey

COCONUT GROVE, FL 33133

- s Suite, Apt. #. ete. 04202005  Chg-P CR2E034 (10/03)
Cliy & Siate — - Cily & Slare 4. FEI Number “ Applied For
58-2076165 Mot Applicable
Zp Country " oo Couniry 5. Cerlificate of Status Deshred ] $8.75 Additional
Fee Required
8. Name and Address of Curreni Rugister-d Agent 7._Nams and Address of New Registerad Agent
== Mame - .

BOGGIO, LLOYD J
2937 SW 27TH AVENUE Street Adaress (P 0. Box Nurnber is Not Acceptable)
SUITE 203

City

FL T Zip Code

8, The above named éntiy Subrmits s statement for me purpose of changing its fegistered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obhgations of registered agent

After May 1, 2005 Fee will he $550.00

SKGNATURE — i i
Signature, fyped o printed name of registored agent and (ke Fapplicabls,  © —  INOTE: Aaglsrered Agent sinatun required when reisteting} v DXTE
FILE NOW)! FEE IS $1%0.00 8. Eleation Campaign Financing $5.00 May o
Trust Fund Contribytion, Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCAS IN 11
e P ' [ Detete” e DiChange L) Addition
NAME BOGGIO, LLOYD } NAME
STREET ADDRESS | 2937 S.W. 27TH AVENUE, #303 STRFET ADDIESS
CITY-ST-2P COCONUT GROVE, FL 33133 CiTY-57-ZP
Tk ) [ Detete e UQDﬂDG?rEE%?ﬁj Change L] Aadition
MAME NAME r ooara |_.‘- ~500 :_ £
S RS TR Ja /040580014015 158,75
CITY-5T.2P GTY-57-2P
TRE - 7 otete TTLE [Tl Change T Adaiion
NAME NANE
STREET ADORESS STREET ADORESS
GITY-5T-3P CiTY-§T-20
[ me T = 17 et e 3 Change [ Addion
HAME NAME
STREET ADBRESS STREET ADORESS
CITY-ST-2P CITY-§T- 1
e o i - " T Daiste TLE B Cicharge L7 Addifion
NAME NAME
STREET ADDRESS STREET ADIRESS
CrTY-St-2p BATY-ST- 2P
me o - i ok me Dl oharge [ addilon
NAME NAME
STREET ADDRESS STRFET ADIRESS
CITY-55-ZP _A CrTY-§T.2P

indisated on
af the cotrparation or

SIGNATURE:

S FEPOMD

changed, or on an atigchmen

12, [ hercby cem% {hat the information sfipplied Witk this kg
i dretel repart ip truefand acour

f empowered,

dopsyot qualify for the exemption slated in Settion 1194 07&3}0} Fiarida Statutes. | further certify that the information
ie and thal my signature shall have the same legai e
e this repOh as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 ar Block 11 if

eci as if made under oath, that { am an officer or glroctor”

Datg Daytime Phone ¥

\\JW



