2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

.
DOCUMENT # F568412 Jan 24, 2005 08:00 AM
1. Entity N
by Name - Secretary of State

DOMENIC L. GROSSO, P.A,
Principal Place of Businoss f - . _ - ﬁéiling Address
3850 NW BOCA RATON BLVD 3850 NW BOCA RATON BLVD
STE 4 STE 4
BOCA RATON FL 33431 ~ BOCA RATON FL 33481
us us ’

Suite, Apt. #, ete. o ' Sulte. Apt #, etc. 1st MOORE CR2E034 (10/04)

Ciry & State T ) City & State T : 4. FEI Number Applied For

59-2143442 Not Applicable
Zip Country Zip Country 5. Cortificare of Status Desied [ 98- Additional
Fee Required
6. Name and Address of Current :F_Iegisie_red Agent o ) 7. Name and Address of New Registered Agent

- | Name

ggis%sl\sl\?i gg&Egj}!«S—(’sN BLVD Sireet Address (P.O. Box Number is Not Acceptable] -
STE 4 - : : —
BOCA RATON FL 33431

City FL Zip Code

8, The abova named entity Submits his slatement for the purposs of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. v

SIGNATURE

Sgratulo, tynad of printod name of ragistered agent and fifle if appiicabia TTNOTE Regstaind Agert sigraturs requied whan rainslaing) N ) DATE

FILE NOW!!! FEE IS $150.00 8, Election Campaign Financing  $5.00 may Be

After May 1, 2005 Fee Will Be §55000 Trust Fund Contribit
2 . tribution. Added to Fees
Make Check Payable to Florida Department of State O ¢ ®
10, = SFEICERS AND DIREGTONS — 91 ABDITIONS JCHANGES TO OFFICERS AND DIRECTORS [N 1
TIE DP O pelets Tl [3 change  [] Addition
NAME GROSSO, DOMENIC L RAME
STREET ADDRESS | 3850 NW BOCA RATON BLVD STE 4 SIRSFT ADDRESS
Ciry-ST-31p BOCA RATON FL 33431 - ory-Si- 2
A - O Delele A i Ol change [ Addition
HEAME HuaME T
HNAMTT SRS
STRECT ADDRESS SIREET ADORESS S e e — g
ST et = i
o B D 117 25/45-8003-005 150.00
TIILE o ) T DOodete §onme T JcChange [ Addillan
NAME NAME
SIREET ADDRLSS - - SIRFFT ADDRESS
CIvY-ST- 0P : aire-S1-2e
HiLE Clpeiste [ vt O] changs [ Addition
R HAME
STREET ADDRESS STRFET ADDRESS
CHy-SF-2P QY -S1. 2P
e . C Doeete  § mF T - [ Ghange  [7] Addition
NAME NAME
STRCET ADDRESS STRFET ADDRESS
LIry-ST-71P CITY-S]-7p
e ' S Ooeete ~ J e Ol change ] Acdilion
NANE NAME
SYRCET ADDRESS STAFFT ADDRESS
cily §7-7iP CIry-ST- 2P

12. | hereby certifz that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(2), Flerida Statutes 1 further certify 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 aath; thatl am an officer or director
of the corporation or the recaiver or frustee empowered 1o exgcute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered, - -

) _
SIGNATURE: igm% 2 fa Dercrenic. L. Arosse i-19-05 /%%%’:75—5@;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data TDayime e




