2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H44563 Jan 21, 2005 08:00 AM
1. Entity Name P Secretary Of State
EDWARD S. LOCASCIO P.A,
Principal Place of Business . i\f.la-ili;wg Adc-lre;:, o
420 5, DIXIE HWY 2K T T420 5. DIXIE HWY 2K
CORAL GABLES FL 33148 CORAL GABLES FL 33146
i MERRTEAT ARV
Suite, Apt. #, etc. T .. Suite, Apt. #, etc. 1st MOORE CR2E034 (10‘t04)
City & State ~ ' Cily & State ' 4. FEI Number Applied For
o ) B 65-0019091 Mot Applicable
Ze Country p County 5. Certificate of Status Desired [ | ?i‘gg“‘;?:é"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I&gg SSSE%‘EEEW I;E S. Street Address (P,O. Box Number is Nat Acceptable)
CORAL GABLES FL 33146
City "FL P Zip Code

8. The above named entity submits this statement for the pL;rrpos;’s of dﬁanéilﬂglts registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered_agent.

SIGNATURE e

Signaturg, typad o prrited nama of rag:stared agent and life & a};phcabl@ {NOTc Registered Agent 5|qr*am-r;.vequwe-d-whon rerslating) QATE
{3l
FILE NOW!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 ~ Trust Fund Contrbution. [ Added to Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . g n. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
Lk P 3 pelate Ne [CJchange [ Additian
NAME LOCASCIO, EDWARD S. KAME
STRIFT ADDRESS {420 S. DIXIE HWY 2K SISEET ADDREES
Cry-S1-4p CORAL GABLES FL . . Ll ST 2P LAIEIE 1 o £
= —_— —— TR L L A T 0 ) .

e O Datt e D1/24./05-G0033-0157 fge g I Addien
NANE ) HAME "
STREET ADDRESS STREETADDRESS
CIy-SI-21P CITY 7.2
TMILE O Delete inee [ change [ Addition
NAME NAME
STREET ADDRLSS STREET ANDRESS
CITY-S1 2P Cirv.s7-2Ip
TTLE 3 Delate HHE 3 change [ Addition
NAME NARSE
SIRFET ADDRESS SiREET ADDRESS
CITY- ST 2P CHY-§1-2IF
e O Delete e [ Change [ Addition
NAML HAMF
SIREFT ADDRESS CIREET ADDRAFSS
CivyY-51-2P CINY-5i- 710
WLF [ Delete IHIF Elchange  (J Addtion
hAME MAME
STREFI ADDRESS SIREET ADDRESS
ciy-51- 2P CITY-ST- 2IF

12. | hereby certii?{I that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flortda Statutes | further certify that the information
mdicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as «f made under oath; that | am an officer er directer
of the corporation or the recewver or trusiee empowefed Lo exacuie this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all oer like empowered.

SIGNATURE:

E X% \Nr
FICER OR DIRECTOR Pate Dayirmu Phona §

SIGNATURE AND'TYPEA OR PRINTED NAME OF SIGNING OF




