A FILED
- 2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # G82012 04-25-2005 90287 011 ***150.00

1. Entity Name
PETER P. PARISI, C.P.A. P.A.

Principal Place of Business Maiing Addrass
4045 NW 16TH STREET 4245 NW 16TH STREET, STE 111
1 FORT LAUDERDALE, FL 33313

FORT LAUDERDALE, FL 33313

[l

i 1. . i . # .
Suie. At ¥, e1c Sulte, Apt. #, ete 02102005  Chg-P CR2E034 (10/03)
City & State City & Statke 4. FEl Number Applied For
59-2343131 Not Applicabla
2 C t i 0y at
® auniry Zip Country 5. Cerlificate of Status Desired [ $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

PARISI, PETER P.
501 SW 16 ST Street Addrass (P.O, Box Number is Not Acceptable)

BOYNTON BEACH, FL 33426

City FL l Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registerad agent. or both, in the State of Flarida. | am familiar with, and accept
ihe ohligations of registered agent.

SIGNATURE
Signature, Wpad o prinwea mame of regigterad apunt an yne {f appheable, (NQTE: Registared Agent tgaalury required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Flection Campaign F.inancing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ oetete TRE [O Change [ Additien
NAME PARIS!, PETER P. NAME
STRECT ADDRESS | 4041 N.W. 16TH ST. C-111 STREET ADDRCSS
CiTY-S7-ZIP LAUDERHILL, FL CIFY-ST-ZIP
T o Delete TInE [IChange ] Addition
NAME PARISI, ANGELA E. NAME
STREET ADZRESS | 501 SW 16 ST STREET ADDRESS
CIry-ST-71P BOYNTON BEACH, FL 33426 CITY-ST-7IP
TITLE O elete i3 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y -5T-2p CrY-ST-¢iP
TITLE O cetete TILE O change 71 Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CIY-ST-21P CITy-ST-4iP
TTLE [ petete TIME [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-ZIP
TITLE 1 pelete TME [ cnange [ Addition
NAME HEME
STREEY ADDRESS STREET ADDRESS
oY -S1-212 A 2 CITY-ST1-2IP

12. | hereby certify that the infg

atidn suppligd with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cartify that the informaticn
indicaled on this report or BLE

pmental rgpof] is true and accurate and that rmy signature shall have the same legal effect as if made undar cath; that | am an officer or director
effpowered to execute this report as required by Chapigr 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an Emach " raffs, wi ike empowerad.
— = (VIO R Y )Y

¥ ..f.'; OFFICER OR DIRECTOR aytime




