2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19, 2004 08:00 AM
DOCUMENT # F89487 2T Secretary of State

1. Entity Name

GOLD, RESNICK AND FICARROTTA, P.A.

Principal Placa of Business Mailing Address
704 WEST BAY STREET 704 WEST BAY STREET
TAMPA, FL 33606 US _ TAMPA, FL 33606  US
01072004 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN TH IS S PACE 4. FEI Nurmber Applied For
59-2201787 Mot Applicable

$8.75 additional

5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

GOLD, AARON J., ESQ. o . DO NOT WRITE

704 WEST BAY STREET

TAMPA, FL 336086 IN THIS SPACE

8. Tne above named entily submits this statement for the purpose of changing its registerad office or registered agent, or balh, in the Stata of Flarida. [ am familiar with, and accept
the obhgations of registered agent. .

SIGNATURE - -
Signawre Tyoed o crinted name of registered agent and utle | applicabile {NOTE Repistered Agent 5ig: ragquired when e DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. .o Added to Fees
10, QFFICERS AND DIRECTORS o |
TILE STD
NAME RESNICK, EDDY R B
STREET ADDRESS | 10233 WATERSIDE OAKS DRIVE [Rigiule el
arestze | TAMPA, FL 33847 ; ,="',m}":§‘frmn ! ,351 -
- 14/13/04-80032-018 150,00
TI7LE PD
NAME GOLD, AARON J

STREETADORESS | 1372 WILLOW BROCK DRIVE o
CITY-ST- 2P PALM HARBOR, FL  0DO0QOD,

HiLE VP
NAME FICARROTTA, GASPER J

3 £S5 | 704 WEST BAY STREET
ET::;:DZ?: S TAMPA, FL 33606 ' ' DO NOT WR!TE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY-5T-ZIP

TITLE
NAME
STREET ADDRESS

civ st e

TILE

HAME

STREET ADORESS
CITY- ST-2IF

lied wilh this filing does nol qualily for the exemption stated in Section 119.07{3){i), Florida Statutes. | further cerlify that the information
report s Irue and accurate and that ignature shall have the same legal elfect as il made under oaih, that | am an officer or director
lee empowered 1o execyle Ihis repo reauirgg by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Blogk 11 if

’ [[2lod  F3-AS{ 287

12. | hereby carlify thal the information su
ndicated on this report or supplem
of the corparation or the recever
changed. or on an altachment

SIGNATURE:

SIGNATURE AND TYRED OR #RINTYD NAME OF SIGNINGPOFFICER OR DIRECTOR Daylime Phona #




