2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # Geo7ss - Jan 27, 2005 08:00 AM
1. Entty Name Secretary of State
LAROCCA AND ASSOCIATES, INC.
Principal Place of Business ‘- T ) h}lagling Address
Sgg CORPORATE DRIVE g% éJORPORATE DR
3
FT. LAUDERDALE FL 33334 - FT. LAUDERDALE FL 33334
us . us
Suita, Apt. #, etc. . ) - Suite, Apt #, efc. 1st MOORE CR2E034 (10/04)
City & State o o City & State 4, FE| Number __ Agpplied For
59'2406398 NOTADp”C«abJG
Zip County Zip - | County - - $8.75 additional
5. Certificate of Status Desired (| Fee Reculred
6, Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T ) i Name -
LAROCCA, JOSEPH A. -
800 CORPCRATE DRIVE Strest Address (P.O. Box Number is Not Acceptahie)
SUITE 320 —— -
FT. LAUDERDALE FL 33334
City FL Zip Code
3. The above named entity submits ihis stalement for the purpose of changing Tis registered office or registered agent, or both, i the State of Florida. | am familiar with, and accept
the abligations of registered agent. T Co
SIGNATURE ——— - - — ~
Sgnalute, typed of printey narme of mgistarad agent ane tls f applcabls mOTE Ragsterad Bgent signalure raquirad when rainslating} T DATE
o o~ — —_— —
FILE NOW!!! FEE I§ $150.00 8. Election Campaign Financing $5.00 vay Be
After May 1, 2005 Fe? Will Be $350.00 Trust Fund Contribution. [ added to Fees
Make Check Payable to Florida Department of State
10. . DEFICERS AND DIRECTORS "" 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 11
e PTV i Ol pelete nle [ Change [ Additian
NAME LAROCCA, JOSEPH A NAME
STREFT ADDRESS | 3617 NE 25TH AVE STREET ADURESS
CITY. ST-21P FT LAUDERDALE FL | omvesi-oF
e o S 3 pelele e . Ooamge  [DAddtar
AN NAME LU el \
. R b o T N ']
STREET ADORESS STREET ADDRESS T80 26-01 150,00
CITY.ST-21P CIlY-S1.7F
T T 7 Celete TiLE [T change [T Addition
NAME H MAME
STREET ADDRESS STRLET ADDRESS
Ciry-ST-2IF CHY - S1-21P
g -  Ooeee o [J Change [ Addilion
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CHY-ST-2IP ) CITY-ST-2IP
L - T J éegére ) E 7] Change i Wl:l Addition
NAME RAME
STREFT ADDRESS STRCET ADDRESS
CITY - ST-7IP GiY-Si-2p
g - Dpeete  J mue Ol change L3 Addition
NAME NAME
GTREET ADDRESS SIRLET ADGRESS
CITY-5T- 29 i Ciy-sr-2ie
12, | hereby certify that the information supplieé:f with this filing does not quaﬁfy for the exemption stated in Séction 1 19.0‘/(3)m. Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accuratg and that my signature shall have the same Jegal effect as if made undgr cath; that f am an cofficer of director
of the corporation of the receiver or yustee empowgrad 1o execupé this report as requirgl by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attach ith an address, alhothpr ligd empowered
Lo 7 Ay/ Arif. 731 -9/
SIGNATURE: 4 4 priagrzra / 0 gl j )
TYPED ORWD ym: OF SIGNING TFFICER OR DIRECTOR 7 B Bavtera Phana ¥ ¥




