2006 FOR PROFIT CORPORATION ; FILED

ANNUAL REPORT .
g Apr 17,2006 08:00 AM
DOCUMENT # F89487 Secretary of State

1. Enuty Name
GOLD, RESNICK AND FICARRQTTA, P.A.

Principal Place of Business Mating Addrass
704 WEST BAY STREET _ 704 WEST BAY STRELY

TAMPA, FL 33606 US TAMPA, FL 33606 1S : .

I EIRMET R

(1092005 MNaCnhg-P  CROEC34 (11/05)

DO NOT WRITE IN THIS SPACE [ awm Apped Far

59-2201787 INet Appiicable
it ; $8.75 Awtuionai
5. Certificate of Status Desired O Feo Roquired

&. Name and Address of Current Registered Agent '
GOLD, AARON J., ESQ. o : ‘
704 WEST BAY STREET DO NOT WRITE
TAMPA, FL 33606 : - IN TH'S SPACE

8. The above named entity submils this statement for the purpose of changiag ds registered office or registered agent, of both, n the State of Florida. { am familiar with, and eccept
! T

tha abkgations of registered agent. .
1

SIGNATURE -
Sgrawte. typed o7 Ar1es neme of replviersd agent and Bte K appiiceble (HOTE Reglstacad Agant sigraturg requlred whan rarsatngt ‘ B . DaTE
9. Bacton Campaign Financing SS 00 mayBa l TE e E - .
FILE NOWIII FEE 1S $150.00 . ay LUO000G=1 1049
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. U AdedioFess  [nals537 ﬁgéégggmg 150, 00
1a. OFFICERS AND DIRECTORS | , g
TILE STB - : - |
NAME RESNICI, EDDOYR : .

SIREET A0DRESS | 10233 WATERSIDE QAKS ORIVE
oY -S3-2P TAMPA, FL 33847

TWHE PD

AME GOLD, AARON S . . - _ ;
SIRECT aDemess | 1378 WILLOW BROQK ORIVE
Giry-ST-2P PALM HARBOR, FI. . {0000,
TLE ve

NAME FICARROTTA, GASPER |

oo |Taven L wen - DO NOT WRITE
o IN THIS SPACE

SIREE] ADDRESS
CITY-51-2P

ATe

MAMT

STALET HPDRESS
Gty -8I- 2

T
NAME
STEETAQORESS 3

¢Ire-51- 50 :

12. hareby cemz‘\hat the infarmation sugpliad with this filing doses nat quailly lor tha exemptions contgined in Cliapter 119, Flibrida Statates. | urther cartify that he information
indicatad on 10ls ragart ar supplemental cey trug and accurate and Ihat my signalure shaﬁhhava e same legal effect a% if made under oath; hat [ am an offllcer o direcior
ap!

of the comparation of the recaiver or frustge em ed to execote this report as required by C 7. Florida Statuteg; and that my name anpears in Block 10 ar Black 111t

changed, or on an aliachmert with an ghdress! with alf other ke empowered,

SQAUGNATIIRE- 4



