2004 FOR PROFIT CORPORATION

3 ANNUAL REPORT (AR) FILED

DOCUMENT # H44563 Feb 06, 2004 08:00 AM
- Entiy Name Secretary of State
EDWARD 5. LOCASCIO P.A.
Principal Place of Business Mailing Addrass
420 S. DIXIE HWY 2K 420 5. DIXIE HWY 2K
CORAL GABLES FL 33148 CORAL GABLES FL 33146
i

= PG PR T g EMAIRERTInD

Suile, Apt. #, et Sude, Apt. #, ale. MOORE CRZEQ34 {1403

Ciy & State City & State & FE| Number Apphed For T

65-0019081 Not Applicable
Zip Country @0 Country 5. Cerificale of Status Desrad 1 $8'75 ‘a,‘dd‘m”al
) Fee Required
£, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

LOCASCIO, EDWARD S,

A20 S. DIXIE HWY 2K Street Aodress (P.G. Box Number is Not Acceplab%é)

CORAL GABLES FL 33146

City — FL I Zig Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Parida. | am familiar with, and aceept
the obhgations of registered agent. __

SIGMNATURE . .
Signature. Lag o printec name of regstered agent and tile ff apphcablie (NOTE. Regestered Ager! signatus required when ramstatng! DATE
FILE NOW! FEE IS $150.00 . . .
- 3 tion © Fi
After May 1, 2004 Fee will be $550.00 . ¢ ?:f;; ?:ana?ff;?&n;f red 0 ffé&ow“ﬁ‘éf il
Make Check Payable i Florida Department of State ’
10. OFFICERS AND DIRECTORS . ADDITIONSICHRANGES TO DEFICERS AND DIRECTORS N 11
TRE P 3 peete TRE P v Addition
MAME LOCASCIO, EDWARD 5. * t NAKE i_iﬂi}i}ﬂ{iﬂdﬁd}_z e H
: 22/06/04-80169-010 150,00

STRSET ADDRESS § 420 S. DEXIE HWY 2K STAEET ADDRESS = 4 LA
CIFY-ST-2IP CORAL GABLESFL i CiTY- 83 2P _
A% 3 Dalete TLE Tl change [ Addition
NAME NEME
SYREFT ADDRFSS STAEET ADDRESS
CETY-ST- 2P CHY-S3- 2P
11213 3 pelate {113 {71 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClFY-5t-2IP CiTY-S5-ZiP
TRE 3 pelate TIRLE {]Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiFY-ST- 2P
WTE 3 pelete TIRE Tl Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CEFY-ST-ZIe CHTY-ST- 7P )
THLE 3 pelete TALE Dl crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-717 LTy -81-21P

12. | hereby certify that the information supphad with this Eling does not quality for the exemplion stated in Section $19.07(3)1), Florida Statutes. | further certify that the information
inchcated on this report or supplemental report is true and accwrate and that my signature shall have the same legal effect as if made undey oatfy; that § am an officer or direcior
of the corgoration ¢r the receiver or trustee empowered 1o execyte this repor! as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Biock 11 §

changed, or on an attachraent wilh an addre: i all giher G bmpowered.
SIGNATURE: MQ Gy EDuidar 5. Loontoed '2/'4/6}‘ oS ELSTPoA D L

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone &




